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23 822 = [2id. INJURY OCCURRED | 2le. PLACE OF oa (eee a TIE LOCATION Street or RFD. No. City or Town Caunty State 
zo use While [7 Nat white DFFICE BUNDING, ETC 
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Page 4 may be retained by the hospital or attending physician. 
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1,5" my YRS. 
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IF UNDER. 24 HRS, 


MILDRED SHOWELL CONWAY 


S. DATE OF BIRTH 


JUNE 2), 1919 


I UNDER | YEAR 


each 10. CITY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


=> ive str during most of working.ti n if retired.) INO 
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TO FUNERAL DIRECTOR: After this certificate has been sign 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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‘SOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALTR 


a4 09 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 5 1%, 
ou CERTIFICATE OF DEATH ia 
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st bitthdoy} cays [ HOURS | n, 
NEGROID APRII 200 OG __ Rs. me device, 
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PART OT Ws Ce Ose) _CLOGABUS MYOCAR D/ a LWEATCETCO » 30 Kes 
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2—/¢_ 19 , and that in (m' 


saw the deceased alive an. n (my) (avr) apinian death accurred an the date and haur and fram the 
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NAME (Type) RED Ry MARYANOV P.O. Box -248 East New ‘larket, Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


= 


Page 4 may be retained by the haspital or attending physician. 
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causes stated abave, (I) (we) (did) (did not) view the body ofter death. 
ATE SIGNED 


25, STGNATUR a7 5 7D 
ATTENDING STAFE ola 
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21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ! or Port 2, Item 18.) 


MEDICAL CERTIFICATION 
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causes stated abave, (!) (we) (did) (dithaat) view the bady after death. 
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B35 C3 give street address) during mast of warking life, even if retired.) INDUSTRY 
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18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND QEATH. 
r; 
IMMEDIATE CAUSE (0) Smt 
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5 [Lf either, notify medicol exominer) PM. 9 
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causes stated abave, (I) (we) (did) (did nat) view the bady after death. S 


“y RE - A 
IG MED. 
woz WHY ff . Cie. o peoree_fyse CT oncroe_ CAL pas ol Sa MC 5 


After this certificate hos been signed by the 
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—) | © [21d INJURY OCCURRED 216. PLACE OF ae a home, farm, Street, 2if. LOCATION Street or R.F.D. No. City or Tovey County State 
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a s = OHN RID AURA Po 
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MARYLAND STATE DEPARTMENT OF HEALIT 
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= = t, 
5 Bes Vale Whi te June 23,1886 | “es” 
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ae — Uf Oe Pee DORE pays. orector CI pays O ‘jE 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de; 
TO FUNERAL DIRECTOR: After this certificote has been si 


ss 22d. PRYSICIAN'S i> 22e, ADDRE: 

23 | ne) 7. VM AB GR, ADP MOAN 2 RDO 

Sz SS 

SS \ foo. suri, cremation, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
= if % 

s ae) REMOVAL Gacty) 29/68 E.New Market Cemetery E.New Market Do Me 


VR ALS (4) RAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb._REGISTRAR’S SIGNATURE 
me | feet Aeron Y- Cambridge Md, 21613] AUG 1 1968] fOLorLag Yares 


a 


€ 
o [=] 
aD Ss Sa 
3 2c oS. 
me av 
oP ads 
= ess 
so £935 
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Qeitga 
a= 
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2a 
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= oS 
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=on 22 
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MARYLAND STATE DEPARTMENT OF HEALTH 


LeCompte Funeral Service, Cambridge, Maryland] JjJ[ 18 {968 


“O09 3 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1824 
aa CERTIFICATE OF DEATH sckadiel 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(pe er pe) WILLIAM 8. FROST Ney Xo 868 K 
4, RACE whit 5. DATE OF BIRTH . tea pes ee oe: iG me m4 ms 
e Jan. 26, 1927 PM ey cine 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
conn) Kentucky USA wooWeD eo pNoRe | | Dorchester r 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a, USUAL OCCUPATION (Kind of work dane] 12b, KIND OF BUSINESS OR 
Canbridge "Yanbitdze Ma. Hospital |!" "*Satesiah™” "| Kh bure 
| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ladmission) SW¥aryland 136. CUNTHorchester ys{] NOX | Stone Boundary Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frost Ada ? Daniels 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yesspo,orunkrown) | Cvegnepecewe! 1215—26—3803 | LeCompte Funeral Service records 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), ond (c).) Ped AND O&A 
PART |. DEATH WAS CAUSED BY: s 6 
IMMEDIATE CAUSE (0) CARCiWCNA oF Lunt 2 BAAN METASTASE J prow THs 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) 


rise to immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 


lst, Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


z=|/O2 > 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= ves FJ no 

$3 [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Wem 18) 

& | Dor conteeurinc [7] caust oF ocatu HOUR AM. Manth Day Year 

6 [lit either, notify medicol examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Not w! OFFICE BUILDING, ETC. 
lat work —_ot work 
22o. | certify thot@Athis haspital) SSE the deceosed fram =(e _, \9.6¥, to__4=(2 194% , thot Q)(we) last 

saw the deceased ali o 19.6, ond thot in{my} (our) opinion deoth occurred on the dote ond hour ond from the 


causes stoted obove,{l)AweX{dig} (did nat) view the body ofter death. 
7b, SIGNATHRE o cca os ey Wc. DATE SIGNED 
Fi GU =A, mr. Deore pis De parce O pws. O 7-13 -6F 
20d. PH ys JAN'S ‘2e. ADDRESS 

Nips) Tames F, MeCarter, M.D. Oh Locust Street Cambridge, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {oer (Stote) 
Baageesh) «July 1h 1968 |Dorchester Memorial Park | Cambridge, Mary. 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


he, 
), Seatac ta Sin \coeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the.death certificate be executed within 24 hours ofter death. 


Pp 


émovol, and in any event, within 


cremotion 


Ted with the Stote Dept. of Heolth prior to buriol, 


Page 4 may be retained by the hospital or attending physicion. 
Id be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by thd o 
director, page 3 should be detached for use os the buri i 


shau 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH 


02935 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 oo e- 
> 
CERTIFICATE OF DEATH ay 

ils Teeea First Middle Last 2a. DATE OF DEATH 

lype or print] Month 

Danny Rick: Harris Ju 
3. SEX 4, RACE 5. DATE OF BIRTH ees Be 
last birthday) 

Male Colored 7-14-68 YRS. 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & AaRRIED [-] NEVER MARRIED§E] | COUNTY OF DEATH 
country. 

Maryland U. Sw A WIDOWED [}__ Divorce (] Dorchester Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitting, 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 ‘ jive aia ees) ~ , fduring mast af sing its, even if retired.) INDUSTRY 

Cambridge ambridge Maryland Hospit: Non None 
Geka RDC (Where deceosed tea ee Residence before HPs ITY PR TOWN 134, INSIDE ciTy LIMITS? 1'13e. STREET AND NUMBER 
admission) A 13k, COUN. O 

AND DORCHESTER i LS Box 11 
14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Bruce Harris Lois Jean Cooper 

160. WAS DECEASED EVER NUS. ARMED pORetSe Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Be On ad ak ig apf se Lois Cooper Woolford Md., Box 141 


IXIMATE INTERVAL 


1B. CAUSE OF DEATH (énter only one couse p BETWEEN DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
hs } DUE TO, OR 
Conditions, if any,/which gave 
tise to immediote couse (0), (6) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
elas y OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Wi © 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NOE] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

(TQOk CONTRIBUTING [7] CAUSE DF DEATH HOUR AM Month Day you 

(If either, natify medical examiner) 

a INJURY OCCURRED | 2le. PLACE OF ae (a HOME, FARM, STREET, Aer 21. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


DFFICE BUILDING, ETC. 


jt wark 


220. 1 certify oC (I) (this haspital) atte ded th the poetaced fram , 19_08 , ta 17 , 19.68 , that (1) (we) last 
saw the Aa alive g ~<T } and thot i in 50 (aur) apinian death occurred an the date and haur and fram the 


causpesTited shave, (I) Je) (aps nah view ‘a = after death. 


Mit 7 pane a oii 2c. DATE SIGNED 
a) DEGREE PHYS. bieecror Cl pars W- 2ILS 


mae E J fdwin Fassett “628 High St, Cambridge Maryland 


“BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (@unty) (Stote) 
xt 7 68 DORGH MD 
ee 250. wt BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
OfLic 0 
Léchtiedte € C Lhd wp. [ome JUL 30 1968 PeCornbay Qores 


{ “2g 4 MIARTLANY STATE VEFARIMCNT UP AEALL AL 
har et 6§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O09 _ 
oy a C9826 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. T. DECEASED-NAME First Middle lost 2o. DATE KNOWN[”] Month Doy Year . Hl 
see (Type or Print) WILLIAM PARKER HENRY Death MATEO Be] July 17 1%68 at) 
> 

c=3 


2 3. SEX 4, RACE 5. DATE OF BIRTH 6. res (in years 2c. DATE PRONOUNCED DEAD 2g Hae 
© stb ! 
3 Male ite January 30, 1907” Oks, Marthe ORF *o6s8 | Asm 
> 2 le 
he To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [5g | 9. COUNTY OF DEATH 
~EKS coutmMary land USA wipoweD ([] _ Divorced (J Dorchester Md. 
Bo 
Eps ge 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (if not in hospital] 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
&= : pal ; et 
aes Hurlock aive shige! dress) (Cabin Creek) SET hehe idl etre) MARY mobi le 
ee = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 79d IWSIDE CTY LIMITS? T3e, STREET AND NUMBER 
so 3 odmissiony SG ] and '3b. COUNforchester _|Hurlock Ys] OK] | R.F.D, (Cabin Creek) 
s= 2 | [4 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=> prt 
= John C. Henry Ida Coulbourne 
7 Tho, WAS DECEASED EVERINU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [117. INFORMANT ADDRESS 
* q a (it of 
gz Mes nego) | mmrtteet! 1213-14-8631 | Russell Henry, Hurlock, Maryland, RB.F.D 
a = 7 >a - "APPROXIMATE INTERVAL 
A 1B. a oe cE eae oly ane couse par line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 
<2) IMMEDIATE CAUSE (0) COPONary occlusion nostm 
Uy | / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse {o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fest a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


YQOL 


= 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aI = WAS PERFORMED? VSC] NO ER 
& 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
sz] PRIMARY (_]OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
= |2id. INSURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 211. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at wore [J a1 wor 


220. | certify thot | took chorge of the remoins described above, heldon Autopsy [_], Inspection { J, Inquiry [_], and in my opinion 
deoth eet! Noturol couses [xX], Accident [_], Suicide [J], Homicide (J, Undetermined monner (_] 


Q CHIEF MEDICAL EXAMINER — [] 
SENATURE J a mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
EXAMINER) DEPUTY MEDICAL EXAMINER B¢] 


Heolth priar to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


BBY? > 


necessary, pleose execute the certificote, writing the ward “pending’’ in pene 
the funeral director. Poge 4 shauld be forwarded to the Chief Medicol 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. Fe 


10 oepury Dbicas EXAMINER: This certificate should be executed within 24 hours ofter a ) 


NAME (5760) o John Mace Ir. M.D. _anvwess(sreet, ciy, town, or county) Cambridge. Md 
io. BURIAL GE (Stote) 
AL Sp 
ry }July 19,1968 | East New Market Cemetery| East New Market, Maryland 
; 50. af Y REGISTRAR, J 05b. REGISTRARS SIGNATURE 
Q [- {' 2 4 isis B OE Lin ( a 
10M REV, 1768 om, a O a_ae —— 


VR AISME (5) DATE J) ; 


MARTLAND STATE DEPARTMENT Ur HEALIA 


] "ies 3 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ww fC ’ 
CERTIFICATE OF DEATH G982'7 
20. DATE OF Dat ; 2b. HOUR_, 
lant t) Year a 
AA 7 PHASE Z. A GLY S ‘3 ud 
3. SEX V7 V4. RACE f S. DATE OF BIRTH 4 6. ee ty aa TF UNDER 24 HRS. 
; j u last birthda DAYS [HOURS | MIN. 
Female LOG4 & 06-3/- 96 ve Md ake, 
-.. [7o. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH.” 
et (Stote or ae MARRIED [—] NEVER MARRIED [_] 
Neargfang (ea? wiooweo fq __ivoRceo CF] odhee eofek ad 
TO. CITY OR TOWN OP/DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If fat in hospital 120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
3 . give street gddress) J) during,mast af warking life, even if retired.) | INDUSTRY 
A kupal-Comnopidge ter Shoge oVaep Mouse LOR Uy, fom? 


ee USUAL RESIDENCE (Where deceased . CITY OR TOWN Pisa. insibe ciry uimits?]13e. STREET AND NUMBER 

¥ ay é 5 ‘i 

edmisson) STATE Fy J |B COUNY 77) 05 mee IBaliahueee | SO wo | cru KwowW 

14. FATHER'S NAME First Middle lost 1S, MOTHERS Pe] NAME First Middle last 


ames No/ston acNley [Yargaget NM Nolstev 


Téa, WAS DECEASED VER WW US. ARMED FORGES? T16D.SOCALSECURTTYNO. "V7 INFORMANT 7] =P Ve la Ka/ Ss, Naas 
Freee lisse . ‘ 
(2 ORT OM ae Unknow asfeRn g ORE afte. espite/ 


= 
2 
as = TPPRONIMATE INTERVAL 
oF 18. Ma i ee a ae cause per line ite ), (b}, and (c).) 20. BETWEEN ONSET ANG GEATH 
, IMMEDIATE CAUSE (a) s BAAAAn DA 0 
Lee Si DUE TO, OR AS A consEQUENCE OF Hey Ae cri) WOE A, 


Canditians, if any, which gave 
rise ta immediate cause (a), (0) 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


bs ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


190, DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
F CAUSES OF DEATH? 
Ys Not 
pa 


Ziq, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. i 


i : ‘AT HOME, FARM, STREET, FACTORY, . i 
Alt lied 2ie. PLACE OF INJURY (ote TULDWNG, EC ) 21f. LOCATION Street ar R.F.D. No. City ot Town County State 


fot wark —_ot wark 


22a. 1 certify that {I) {this haspital) attended the deceased fram mS) , to 19 , that (I) (we) lost 
sow the deceased alive an. ¢___,-anr@ that in (my) (our) opinian death occurred on the date ond hour and from the 
causes stated abave, (!) (we){did) (did not) view the bady after death. 


NAWURE , 2c. DATE SIGNED 
(te WD Kino sd Codd. Qs geal BE Bow Ol TSE te 
22d. Raver as » ey ; pelt. on Ne. LES WV fh Sx fe) VA op) 
BURIAL, CREMATION, | 2b. DATE Zc. NAME OF CEMETERY OR CREMATOR Z3d._LOCATION (@ty or Tawn) (County) (State) 
{uae [7-27-1908 Salisbury Wre- Md" 
VRAIS() 24, FUNERAL DIRECTOR ADDRESS key 2Sof REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGN: f URE 
30M REV. 1768 | vA A L Hom e. Salisbury, magi oat ) 1968 | ge< Pili, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspitat ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendini 


3 shauld be detached far use as the burial-transit permit. 


uld be filed with the State Dept. af Health priar ta burial, crematian, ar remavahand in g 


b} 


TO HOSPITAL OR ATTENDING PHYSI 
director, pat 
if2~ 


TO FUNERAL DIRECTOR 


] py 3 a MARTLAND STATE VDEFARIMENT UF ACALEN 
i tbe be o che DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pe 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH I9E28 
HEALT i; Ceca is Middle lost 20. DATE are ‘Manth Pi: 
pe ar Print OF 

ol u ; RUSSELL HURLEY neat wate OC] daly U 6 68 
a 3. SEX 4, RACE 5. DATE OF Bl (6. AGE (in yeors [__ (FUNDER | YEAR” [VF ONDER 74 HRS "Tc DATE PRONOUNCED DEAD 
8 Male White Sept 28, 1906} = Ts HONS Month 7 3 
7 To. BIRTHPLACE (Stote or foreign — [7b. CITIZEN * _ COUNTRY? 8. MARRIED KXWever MARRIED] | 9. COUNTY OF DEATH et 
5 coutyMaryland wiooweo [] oworco] | Dorchester Me: 
ne 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
3 | Nr. Cambridge Tee dompte B m ing most ol working lilepeven if retired) NST ai 
2 
3 
3 


in pencil in Item *8. Give Pages 1, 2, and 3 ta 


- a 
z 3 
3 £ 
=: z 
2 
@: 
= 
= 2 
5 a 
2 o 
= = v 
2 =¢ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN [134 SDE CTY LMS?” "]130, STREET AND NUMBER 
4 2 BC /]_camiser) SAEMaryland| Dorchester |Cambridge | 15D 0K) RFD #2 
S 2S, [14 FATHER’s NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es £ Sie, Daniel J. Hurley Ruth ? Davidson 
= ¢ 
c= Ne ae IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
oe 'E rote = ‘es, ng, or unknown {Uf yes give wor or dates of service) 4 
= 4 a No igh w LeCompte Funeral Servite records 
oe fe 18, CAUSE OF DEATH (Enter only one couse per line far (0), {b), and (¢),) CLA 
= a oe i BETWEEN ONSET AND DEATI 
£8 ££ PART | DEATH WAS. CAUSED BY: a 
SSD) Py oe ” IMMEDIATE CAUSE (a) 
&3 2 eu ey] os wn DUE TO, OR AS A CONSEQUENCE OF 
eas BV Conditions, if any, which gave 
4 oS f + tise ta immediate couse (a), (bo) 
Soo +E stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es2£ 22 last ae 
oe a — 6) 
*.5 a2 
2= > ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
22S 82 |. 
a = ! ‘ 
SSS 2) ue © [ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SF = 3 
ie a = WAS. PERFORMED? YS Nom 
& 
ees ss & W710 ae CAUSE WAS eS tb: THRE OF INIURY rth, Day, Yeor 2ic HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, item 18.) 
= ee & | PRIMARY ]OR CONTRIBUTING AM. 
Seeieus = | caust of otat 2 em 7/16/68 Fell from boat. 
= peta s = id. INURY OCCURRED 2ie, PLACE OF TMURY (A home, Form, street TIE LOCATION Street ar RFD. No. City ar Town County State 
=—+ 5 @ WHILE NOT WHIL hos ice building, ets.) 
Foie 238 § at work LJ at work, a ter Dorchester,Md, 
5 : 
s gc 5 z Bel 22a. | certify ae charge af the remains described abave,heldan Autopsy[_], Inspectian [_], Inquiry [_]. and in my opinian 
eee3gea death resulted fram: Natural causes [_], Accident §¢ J, Suicide (_], Homicide [], Undetermined monner (_] 
ass 
& gis = be Fe () cHIEF meoicaL ExamINER =) 
2ssau 
~ bse petit 3. (Ap cme —d mp, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
Ecgse 5 18/68 
Psecs _ EXAMINERS . DEPUTY MEDICAL EXAMINER 
B2 r 2S 4 
as rx 2 = 3 4 NAME (ve) John Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge Md, 
e fEnot 730. BURIAT, CREMATION, %b. DATE, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland | JUL 22 BEB) Ptlionfa, ( 


VR A1SME (5) 
10M REV. 1/68 


\ Beare July 19 1968 | Hast New Market Cemetery | East New Market ,» Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate Xe exétyted within 24 hours after death 
Page 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 4 9 


g9939 CERTIFICATE OF DEATH shied 
fi T. DECEASED: NAME First Middle Tost 0. DATE OF DEATH 2b. HOUR 
t=) Type or print) Mont Y 
E58 (pe orem) CHARLOTTE ELIZABETH JOHNSON Jury"t, 1968“ M 
f2 = S 3. SEX 4. RACE S. DATE OF BIRTH Gi AGE cn eOrs, IF UNDER 24 HRS. 
=7 INTHS MAIN. 

2se FEMALE WHITE 8/13/88 can es anal cee 

a ; 
a" 3 Ta BIRTHPLACE (tte or forgn 70, IZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] [9 COUNTY OF DEATH 
See DEL. U.S. WIDOWED [> DIVORCED [_] DORCHESTER Md. 
28s 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae ed give street oddress) during most of working life, even if retired.) INDUSTRY 
=sF |S] rurac Camprip ce ASTERN SHORE Sate Hosp. HOUSEWIFE Cnr Moma 
2s 5 = ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before J¥%. CITY OR TOWN 134. INSIGE CITY UMITS?—1'13e, STREET AND. BER 
et a ssi A 
Bet Y odmissigghy STATE Dye | 3b. COUNTY Sg bereayvince | SC) sop Vit p / 
w\o Ay 
ES OPE FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 & 
Sf 6a FRE  /< CHARLOTTE Hudson 
2 ZAC WiLL A Aird 
S88 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO._]17. INFORMANT Address 
wes Yes, no, or unknown) Wiha aa! 22- 3A-395Y HOSPITAL RE CORDS 
ads ee ee ee ee PPE 
ae E 18. OIE OF DEATH Keer a ae couse per line for (o),Ab), ond (c),) 8 TWEEN ONSET AND oes 
met 2 4 Ed , 
= —e5 - _ IMMEDIATE CAUSE (0) NARA Yd | Ade 
BEE | lectelicn tne ee lated Laphea huh. 
2 = Conditions, if ony, which gove pe p UA? 
=Ge fise to immediote couse (a), (b) pm POUMMALE flat pt W)pfeda : 
BS s stoting the underlying couse, DUE TO, OR AS A GONS st p Vy) V 
pajeTR last. (9. y Lil Atfeo A ‘ 
Sou eae +t Y, ttifi ‘ LZ 
5BS5 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASY ORCONDITION GIVEN IN PART 1(o) 

% 4 ¥ 

eoo Z y U7 
sit 3 Aa Jatt PLiaAA Ad Lal a — 
eS © [i90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eels ay CAUSES OF DEATH? 
Zee = YS Nol 
223 & [RTo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Zel= S | Door contrieurinc 7) cause oF eat HOUR AM. Month Doy Yeor 
E50 oO a (If either, notify medicol exominer) PM. 19 
£2 ot = ab INJURY OCCURRED | 216. PLACE OF INJURY (bates he aca FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fe 3 6 jot Woke aan ; 
Ses 220. I certify that (I) (this haspital) attended the deceased from__2/29 / to AGB 919. , that (I) (we) last 
225 aes : = 
<5 0 saw the deceased alive an L 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Z3e causes stated abave, (I) (we) (did) (did not) view the bady after death. 

ae se 22. DATE SIGNED 
Zo 2 AL en i DEGREE fits iil Recor O PS 7/19/68 
paags AALAIA YS. : 
ae 22d. PHYSICIAN'S : ais ‘22e. ADDRESS 

a F 
2.3 NAME (Type) RENE E, SMITH E.S.S.HospiTaL, CamBrRioGe, Mo. 

Sz 
5 S38 230. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Rd. YOCATION (City or Town) — 77 (County) {Stote) 

35 REM DYAL (Speci ¥ /) / 
er" Copy A. : EO? Keddie Will cero 

vans) | FUNEPAL DR 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV, 1/68 ow UL é {968 f S v Yo 
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Heolth prior to buriol, cremation, or removal, and in ony event wi 


the funerol director. Page 4 should be 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a bur 


necessory, 


VR ALSME (5) 
10M REV. 1/68 


MARTLAND STALE DEPARTMENT OF HEALIA 
sOg £0. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ah $4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH AES 


iP DECEASED-NAME Firs iddie Los 2o. "Ae KNOWN Month —Doy UR 
(pe or Pit) MELVIN i JONES eae 
oeaTH HATED Lx Be 


3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. ae 
eee eee | | ere 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
onMaryland USA winoweo XX — vivorceo Dorchester a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
duri ingllif if retired.) | INDUSTRY 

Cambridge ee washington St. uring msshobny ediplife, even i retired.) ies of 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13¢. CTY OR TOWN 13d. INSIOE CITY LIMITS? | 13@, 15. AND NUMBER 

oinivion) Maryland! Omorchester ambridge | vx) nO Washington Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Riley ? Jones 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
(Yes, Er gunknown) (i yes give wat or dates of sermce) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


Amanda 


17. INFORMANT ADDRESS. 
LeCompte Funeral Service records 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


? Moore 


# IMMEDIATE CAUSE (0) Coronary occlusion 
4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. oe 
=— 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z|7e2]) 
= 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? Ys] NOCK 
& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [] OR CONTRIBUTING. HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= [2ld. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
woitte NOT waite foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, held an Autapsy [_ ], Inspectian fx). Inquiry [], and in my apinian 
death resulted from: Natural causes fe], Accident [_], Suicide [-], Homicide [_], Undetermined manner 
() CHIEF MEDICAL EXAMINER — [_] 
Bo ae bypt-£= JZ ip, ASSISTANT MeDicaL EXAMINER [_] 22b. DATE SIGNED 
EXAMI DEPUTY MEDICAL EXAMINER [4 bd [3 /68. 
name (lye John Mace Jre J ADDRESS(Stree!, city, town, or county) 
hstagy ee 
230. BURIAL, EREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bee) Tuly 5 196801d Trinity Cemetery |Church Creek, Maryland 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b._ REGISTRAR’S, SIGNATURE 
CBlibridge, 


LeCompte Funeral Service, Marylan WL - 5 1968 | PeConlag 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


oa MARTLAND STATE DEPARTMENT UF HEALIN 


] TAOk® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1837 
v eat CERTIFICATE OF DEATH «+ 
aM = 1 pee First Middle Lost 2o. DATE OF DEATH n . ‘ BWR 
giV33s oe sea MILDRED CATHERINE JONES guiy™ 19°" 1968 A.M 
aS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER| YEAR _ IF UNOER 24 HRS. 
Se 3 Ta BIRTHPLACE sot or foreign [7b. CITIZEN OF WHAT COUNTRY? © aRRIED fE] NEVER MARRIEDE-] | COUNTY OF DEATH 
Bae Wryland USA WIDOWED [] _ DIVORCED Dorchester Me. 
£85 / ,}0 civ oR Townor oeatH 1), NAME OF HOSPITAL OR INSTITUTION ([Fnot in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
£ Ss /0| williamsburg - Rural |Syey"Hiey's Nursing Home _ |*"ns moplewabensteren tree) INDUSTRY ome 
3 "4 S 13o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e, STREET AND NUMBER 
2 EE / fodmissiont aA] and 1%. OUSrchester |Rhodesdale | vst] NoC$ | R.F.D. Box 24 
= 2 / PU FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
pe Charles Rideout Lula Dennis 
885 160, WAS DECEASED EVER IN U.S. ARMED Le 17, INFORMANT Address 
Se MS eos eae 219-07-3834 | David W. Jones, Rhodesdale, Md., RFD 
oe e 8 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) BAWEEn cae no BALA 
SEs areca imwoure use @) ACUtG Pulmohary Edema Boa 
Sse fey DUE TO, OR AS A CONSEQUENCE OF 5 ; = : 
Zs8 Conditions, if ony, which gove pearonic Songestive Cardio Renal visea ¢ [15 yrs 
S55 ei undoing cageg DUE TO, ORAS & CONSEQUENCE OF Cardio vascular disses 
~ikt katie = ye @ Sypertensive artertioscleroths 20 yrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


2a, U certify that (I} (this haspital) attended the deceased fram_LOZO/R7_, 9_7/, tp for my , that (I) (we) last 
saw thé ‘deceased alive a LS /6 19___, and that in (my) (ur) opinian death accurred an the date and haur and fram the 
ausés stated above, (I) (9x2) GaR (did nat) view the bady after death. 


77, Soup Zia 2c. DATE SIGNED 
7 ATTENDING Py MED. oO SAF 
; Je) a DEGREE _ PHYS. DIRECTOR PHYS. 2/62 


ES : - 

2 =| Right “emiplegia Diabetes mellitus chronic gestritis 

Pi ) 2 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 CAUSES OF DEATH? 

8 r= ys] NOE 

ex 3 [210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

2 & | or contaipurns (7) cause oF DEATH HOUR AM. Month Doy Yeor 

2 & [li either, notif medical exominer) P.M. 9 

ne = J 21d. INJURY OCCURRED } 2te. PLACE OF INJURY (es HOME, FARM, STREET, Fa) 214. LOCATION Street or RF.D. No. City or Town County Stote 
3 While (>) Not w OFFICE BUILDING, ETC. 

3 lat work —_ot work 

2 

2 

= 

> 

5 

3 

G 

- 

2 


d with the State Dept. af Health priar ta buria 


3 

se ) & PHYSICIAN'S #2, ADDRESS - 

a! wue(ipe) Herold 3B. lummer M.D. Preston Maryland 

ez ——— 

ee 730. BURIAL CREMATION, | 23D. DATE Tie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty oF Town) (Coun) __(STote) 

a2 ? ; 

3% REMAAL Pract) July 22,1968| Reid's Grove Cemeter Near Vienna, Maryland 

Be 74. FUNERAL DIRECIOR fami Fm mop fy ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
gomrev.i7ee | J, J. Fra tom and Son, Fede sburg ary land Dare JUL eae 1968 h, e v 


MARTLAND STATE DEPARIMENT OF REALTA 


‘ins 1 2n0 i, Bs) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yy 
> Aki g pe 
Sb ee CERTIFICATE OF DEATH Od 
. Sus T. DECEASED-NAME First Middle Lost 20. DATE OF DAT = ; 2b. HOUR 
Smee 8 ag ti WILLIE FORCE JONES t 1968 M 
Me R IF UNOER 24 HRS. 
5 \ 3 3. SEX 4 RACE 5. DATE OF BIRTH . AGE (In years TF UNOER YEN 
: 3 hday) TWONTHS | OATS [FOURS [ MIN, 
° White Sune 28, 1886 | se, P=] =|] 
; ie ’ (as, 
Po 
2 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiep CH Never MARRIED[-] | % COUNTY OF DEATH 
= £85 oon) Maryland USA WIDOWED [J DIVORCED [7] Dorchester re 
Sess CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ]12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
#2 10. ; 
3 eel 4 Cambridge PeMb et abe Md Hospital during CRS ey even if retired.) MSE Pood 
= +55 . rma 
2 3s ei, 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN Yad, INSIOE CITY LIMITS? [13e. STREET AND NUMBER 
S Fe cojimsion SAE Maryland |'% COUN Dorchester | Wingate SE] Note None 
2 a= i i Middl Tast 
Ed £E 14, FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First iddle 
3 ~ 3~e5 
ie GSic Jacob T. Jones Mary ? Tall 
2 gee Y6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. [17. INFORMANT ‘Address 
iS I 2 g Ba att tl AT heats unk LeCompte Funeral Service records 
= =) TS _ PPROXIMATE INTERVAL 
$ ei = a 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) Er 
& ste PART 1. DEATH WAS CAUSED BY: 3 
3 2 @5 ; IMMEDIATE CAUSE (0) fOATERA bode He uo tf 
2 Bess Lr x DUE TO, OR AS A CONSEQUENCE OF 
= 2 2s Conditions, if ony, which gove ) 
eee eS tise to immediate cause (a), 
2 s Es = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2 BsS last. a) 
Se 555 PART 2. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pad ees 
“-Meeds 
£ See z 
33 3=5 = 19a. DATE male T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ae Hea? hese TN CERTIFYING 
2s | SA NOL] 
Pe ed = 
52s ’ & Jive. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 at Port 2, Item 18) 
258 Sz S| Cor contriautinc [[) cause OF OATH HOUR AM. Month Doy Year 
See | uaniers nulky eal née) PM 9 
YEErS © [lt either, notify medicol exominer ou8 
ag 32 a = HURY OCCURRED] 21 PLACE OF INJURY (AT HOME FARA STE FACTOR}]2TF, LOCATION. Street or REED. No City or Town County State 
=x use Not oA 
pee eS ft wark—"_ot wark 
Pa jot wart ot work 
oF ee 19_6 &, to = 19¢ a, thot (I) we) lost 
Z>Sos 22a. | certify thot (Athis haspital) attended the deceased fram_____2=24 , &,to_ 9-29 , 
 <ete * saw _ deceased alive i ! 19.44, and thot in€ny)(our) opinian death accurred on the dote ond hour ond trom the 
Fe 2 es = causes stated abave((I)Awe) (id)Xdid nat) view the bady after death. 
=e Gas eel eo ATTENDING MED. a oie e 
Sees aaree T: [UG DEGREE PHYS. preecror Opis T-AG4F 
S35 rW 220. ADDRESS oe 
222 8= 22d. PHYSICIRG R gor 6 
BEZos (fs MB AMES F. MECARTER n.d. CAMBRIDGE, 71 éf 
Sises 2d. LOCATION (City ar Town) (County) (State) 
Hae [730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY J Y 
Se Se (N peeyoyiatoest July 31, 1968 Feveaseser Memorial Park | Cambridge, Maryland 
= ae Ae x 24, FUNERAL DIRECTOR K ae Maryland 250. fi REGISTRAR | 25. ee SIGNATURE 
sont EV, 1768.) | LeCompte Funeral Service, Cambridge, Mary. ee 31 1968 (CL. 


fit gh... 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executég 
Page 4 may be retained by the haspital ar attending physician. 


after death. 


coPbon 


de, within: Bh 


Then please remave 


-transit permit. 


igned by the attending physician and ca 


After this certificate has been si 
e 3 should be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any ev 


TO FUNERAL DIRECTOR 
directar, pa 


< 
3s 
e> 


30M REV. 


MIARTLAND STATE DEPARTMENT Ur NEALE 


SO ob 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 833 
oGe 
we CERTIFICATE OF DEATH 
1. DECEASED-NAME Fit Middle ap 2a. DAT Al 
(Type or print} j i WI at D aa PBR NS. ete KELLEY oy Wont = 
q EYEE TENG 5 


4 RACE . DAFE OF BIRTH (In years 


‘last birth lay) 
YRS. 


5: mappieD 62] NEVER MARRIED[_] 


uA 


WIDOWED (_] _ DIVORCED Md, 
TY OR 768 IN of DEATH 11. NAME OF HOSPITAL OR INSTITUTION ut not in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street,oddress}_ during most_of working life, even if retired.) INDUSTRY 
i Fa) @ : Ale fJAsp AChE L£ = 
Yc. CITY OR TOWN 134, INSIDE CITY LIMITS? 13, STREET AND NUMBER 
an ke sto | SC Nob — 


TS. MOTHER'S MAIDEN NAME. First Middle Tost 
MI UNED AS CO.OE Mary Wheatley 


oo SeCMeECLTY NO V7. We ras Address 1, 
P-/e- | teen Sho ee Shak khsg AL he Iretned. 


TaTCANS CHMENTI (Ener ily Galcakt oe in (ter ony ne cause er ine fr (9), (8), ond _ aa AND DEAT 
PART |. DEATH WAS CAUSED BY: y 
“eens IMMEDIATE CAUSE (o) Zee Aeredicre 
Me DUE TO, OR AS A CONSEQUENCE,OF 
colton tomthsen) La Locseaeard 1) evecLaryeccadles) Micrnai rel dif 
U: o 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
= Yaa (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S ff vw 
= [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eh = = io me CAUSES OF DEATH? 
= owe . yes [] No 
%S [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zi HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B} 
[LOR contRisuting [jcAuse oF DEATH HOUR AM. Manth Day Year 
S (If either, notify medicol exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, . i 
2d. fees OCCURRED] 2le. PLACE OF INJURY (#1 fom aS ) [216 LOCATION Street or RFD. No ity or Town County State 
lat work —_at work 
220. | certify that 4} (this hospitol) ottended the deceosed from_ sf = 19 to Je 3, 19_4_¥, thot W) (we) lost 
saw the deceased alive an. 19_LY, and thot in (py (aus) apinian ‘death accurred on the dote and hour and from the 
causes stated abave, fi) (we) (aid) (didnot) view the body after death. 
22b. SIGNATURE A Ae han stare cp, | 226: DATE SIGNED 
elhoGnz DEGREE PHYS. C1 irecror CP pays. M0] 7 - 3-7 ey - 
224, rae 220. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMQVAL (Speci 
Bah peat) July 7. 196g | Galestown Cemeter ee ih Dorche Mad 


24. FUNERAL DIRECTOR ADDRESS b ay SguATURE 
hampbom Fumsnal Homo, Fadonalalowrg. Mel, Dita th 


n ‘ 
Llib eel) MARYLAND 21201 9834 
U OIAIE Re eICTEEET BALTIMORE, % iB, 
RTLAN STON 7 A 
ITAL RECORDS, 301 W. \AgE OF DEATH Zo. DATE OF DEATH 1988 i 
DIVISION OF V CERTIF a ; sary [room ear] eet ik 
? In yeors 
19 9 we * Middle KENNARD “es eon oy) == 
ong hstaamen 1 x Fist i GERTRUDE 3, DATE OF par 892 Md. 
Bi egos: MARTH. May 5, 9. COUNTY ~erieadle F BUSINESS OR 
< {ee gene Negro [7] NEVER MARRIED} Eere f work done AUS e 
Ss 8. mapRiep ED Kind of wor om 
8 7 MA DIVORC ATION ( if retired) 
eel pat Female 7b. CITIZEN OF WHAT COUNTRY? WIDOWED [33] fol Vo. coonectaatane ms. 
S ign : A HF not in hospi doting mo MBER 
= te oF foreig US. INSTITUTION ( FET AND NU 
s THPLACE (Sto Md. PITAL OR | Hom 13e. STR 
HboPGhestey Cov BIR Co., VAME OF HOS! sing Wis? ; 
a ter 11. NAME Nur INSIDE CITY Lost 
3 perstee OF DEATH owpetrtienh ab ITY OR TOWN ts No Middle 
ae | CITY OR TOWN tution: Residence before |13c. lock Ta deout 
a i}! lock ived, if institution: R Hur "MAIDEN NAME Firs Ri 
a Hur re deceased lived, chester 1S. MOTHER'S MA\ ve. Rs a 
= USUAL RESIDENCE (Whe d__ | CBr Laura 3 k, Marylan a 
4 } ; 
2 oe edison) Mihary ee Middle Spry INFORMANT ine Evans, Hurloc efi OE AP OAD 
3 2 : : First 5) iG. V7.1 neelin ays 
oes Dhue, eokaee Miss Evang z 
E owe 5 oun) ftmewsewomcan) | ore. T ge A iganis 
-< E yes give wor Bt “4 2 Fs 
3 = 32 x magnon) se line for (0), (b), ond a septicaa i 
5 ee 
8 eas Enter only one couse pe eruhe 1m ection els 
= g— ( ED BY: Ov nfec y 
Ste sete 18. CAUSE [ATH WAS CAUSI TE CAUSE (a) EQUENCE OF ary inf 
5 as = PART J. DEI IMMEDIA 0, OR ASA CONS! e UPrings 
& 2s Be oh oni PART 1(0) ther 
*. 4 * ‘ +. E OF s GIVEN IN WEatne 
8 SES aeekie OueteTD 0, OR AS A CONSEQUENC yestiti aw ce CvOrTN tren hot RED IN CERTIFYING 
os es EE ae DUE TO, Chronic Cy TATED 10 THE TERMINAL spire =x ERE FINDINGS CONSIDE 
o ‘= ise to im lying couse (jad ia T NOT REI + oer TF YES, Wi 
£ 2s e hes the underly i DEATH BU mie 9 20b, “ATH? 
= stating she Uucgr Ying ‘eave TING TO joes n OF DE 
Bex 5 SS 6 Fae BULGE, peti tok oS - soe sig no [4 Mie rt Tor Port 2, item 18) 
eae, aris — IER SK ‘* Je : S PERFOR! injury in Por 
gis 2 PART 2. OTHI ative De ERATION WA rs] ure of injury 7 
a4 at ICH OPI Enter no! Sto 
3 2 P22 Exfo ae PERT TOR EO Ble. HOW INJURY OCCURRED (En County 
s 2 SS F OPERA ‘ wn 
an 825 s | Se-PAreO IME OF INJURY Yeor F.D. No. City oF To t (I) (we) last 
52 8% oe See ERT bith ae ea RT| TTOCATON Seto BED <_, W__, the and from the 
£38 ge & ito ACCDIN i obecsem ) HOUR Oe IE, FARA, STREET, FACTORS) DF, ie “tale aie rctetanineen 
ee 2B a spe wires medical exominer CE OF INJURY (AT HOME FARR, SRE Tee 19 fbathiactoiTedan 
z= iSisee Si either, Raa De PLA Tene int Sur) opinian De DATE SIGNED 
SEeys 2 fie Crete fa) alionded re seoced For ——, ond that sat | 7/5/68 
oS eee ot wor haspi after 
ze 738 lot work ft (I) (this the bady Hee (Cl PHYS. 
a 2236 meee my alive gn prea (did nat) view , ATINDIG 5 MED. 5 : 
Ts Ss Ww Dave, REI (ae ked tote] 
2> £85 = afeuloly pe Ze. ADDRESS eee (County) (Sto 
35 Sze : Oa Tae of Town) * 
e€xese . 2d A 
FSsS3= ay ox er MDs lock ATURE 
@ = Fa ee ars B Plummer pe Rag al OR CREMATORY Near it i REGISTRARS se 
Ss 3 32 a 4 Mmekia ro 1d Roe bure ee RECD BY REGISTRAR 
oe ers 
azoe5 23. DATE 8] Pet 
ees ae RIAL CREMATION, ps 6, 196 ADDRESS Dana 
So 855 730. ‘BURL CREMATION, u Mary 
SeSgs GY A wo lsburg, 
Eorfe dera 
Pot a; 4 niet y atid Gon, Fy 
eto 74 FUN ony and 
= att Al Je Je, fay alias [Fans 


/ 


ours after deoth. 


The low requires that the deoth certificote be executed within 24 h 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
T deoth 


a 


id completely filled in 
r anFin any event, within 72 hou 


remove carbon papers. 


After this certificote hos been signed by the otter 


e 3 should be detoched for use as the bur 


d with the State Dept. of Health prior to bur 


i 


should be file 


TO FUNERAL DIRECTOR: 
director, po 


VR ALS [4) 
DM REV. 1/ 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot84h CERTIFICATE OF DEATH 3 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


Myescorbaay) WILLIAM ROGER KIRKPATRICK 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Ha 
Male White Jan. Ss, 1898 last icy SY) 
To. Betas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED DOLNEVER marRieD7] 9. COUNTY OF DEATH 
coun”) Maryland USA wow]  ovoxmf} | Dorchester Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cambridge eae Me ice ele RFD 3 during most of working life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN rad. INSIDE CITY UMITS? |] ]3e. STREET AND NUMBER 
Aeinisson) STATE Maryland | Dorchester [Cambridge | ‘SC sof | Morris Neck, RFD 3 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Andrew N. Kirkpatrick Margaret z Taggart 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. te INFORMANT Address 
a eh aes wee oll LeCompte Funeral Service records 


18. CAUSE OF DEATH (Enter Tee oe one couse per line fos {o), (b), ond (), 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y bon 
IMMEDIATE CAUSE (0) £- aes 


DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gave by 2 é Pe 
tise to immediote couse (0), (b). (pa 2 -- = = 


stoting the underlying couse¢ DUE TO, OR B ae j Vy, 4 Vf 
= O_A, At AMY LLAAN 4-C, 


a 2 Sree SIGNIFICANT yee vi. ow TING TOA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) Y 


‘4 2 ha? & 

= 190. DATE OF amma Th. CONDITION [yA WHICH ras p = PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

= Ys N04 ‘AUSES OF DEATH? 

& 

3 F210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Cpr commrisurinG (7) cause oF eat HOUR AM. Month Doy ee 

a (IF either, notify medicol exominer) PM. 

= 


2\d. INJURY OCCURRED —} 21e. PLACE OF INJURY (He HOME, EARM, STREET, ser 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


este etssork i — 
220. I certify thot (I) (this hospitaly/atteytled the-deceased Ar We? vers 2g, 19. DE >that {I) (we) last 
sow the deceased olive on_p@<x 2Y> 1924", and that in (my) (our) opinion ‘dood Hf occurted on the dote ond ‘hour ond from the 


Sue eroted abave, (I) (we)(did) (d4 nat) view the bady after death. 


ATTENDING STAFE 22c. DAJE SIGNED 
AY EELS DE Lice /X( DEGREE PHYS, op eee eel Z 


4 Eines) dames U yf/trompson, MD egrbtus fhompson, MD » py, y, 


i730. BURIAL, “BURIAL CREMATION, | T 236. DATE DAT 23c. NAME OF CEMETERY OR CREMATORY 199 NAME OF CEMETERY OR CREMATORY. -—=S*«~‘CS A CATION (City or Town) (County) (Stote) 
pwyate”) = July 31, 1968|Presbyterian Churchyard Granite, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250, iil BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland min 31 1968) ~CLanle, Gases 


a 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STALE UCPARIMENT UF MEALIA 


] AOOLR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
oo Oks CERTIFICATE OF DEATH VIE3H 

Ne T. DECEASED-NAME First Middle a. DATE OF DEATH 2b. HOUR 
ees Nips odor) BERTIE NEWCOMB LARRIMORE ain M 

53 
= 7,3 3 S. DATE OF BIRTH “9 ut ce Oia maa [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
@ ge e Feb. 2, 1900 ast 4 oy v5 ice ro 

e To. BIRTHPLACE (Siote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[-] |. COUNTY OF DEATH 
county) Maryland USA WIDOWED] DIVORCED Dorchester 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
gixe street o > durin: st af working fife, even if retired INDUSTRY. 
VE Cambridge ambrtdze Md. Hospital * We asewets 4 Home 


Md. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? ]13@. STREET AND NUMBER 
BY 19 edmission) STAMaryiand |! horchester |Cambridge | YR] NOC] | O05 Willis Street 
ee 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cas Oliver ? Newcontb Olevia 2 Insley 
ggs& us Pega Pe ‘Tob. SOCIAL SECURITY NO. Tone 1 s rvi Address 
=: ar erie oF ompte Funeral Service records 
oe 18, CAUSE OF DEATH (Enter only ane cause per fine for (a), {b), ond {c)) BETWEEN ONSET AND DEATH 

7 e. ‘ ea WAS MEDIATE CAUSE () Peritonitis secondary to acute and chronic days 
Pg DUE TO, OR AS A Consequence OF Cholecystitis and cholodochocystiti 


Canditions, if any, which gove 
tise to immediate cause (a), (b). 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ot pes au @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Non: Yes No] Yes 


210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 

[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medical examiner) P.M. it 

21d. INJURY OCCURRED j 2 le. PLACE OF INJURY cr HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ralica while] OFFICE BUILDING, ETC. 

jat work —_ot ton 


= 
= 
3 
& 
3 
s 
s 
= 


After this certificate has been signed by the attendin 


causes stated abave, (|) (ase) (di view the bady after death. 


22a. | certify that (I) (thixchospthattarttended the deceased from__6/2O/Gn _, 19 to_f{f3/00__, 19 , that (1) GS) last 
sow the deceased alive a a ——, and that in (my) (oom apinian death accurred an the date and haur and fram the 


22h. SIGNATURE, * V ria ® = a We. DATE SIGNED 
; 
fig te Ween eeevan’. pecrte puys. Bel pirecron CO pays. 68 


22d. PHYSICIAN'S 22e. ADI 

NAME (Type) Alfred R. Maryanov, M. D. : Cathe) Race Ste, Cambridge, Mar; and 
(230. "BURIAL, CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY C a 23d, Gain ey or Town) (ounty) (Stote) 
July 6, 1968 | Greenlawn Cemetery bridge, Maryland 


ane 24, FUNERAL DIRECTOR ADDRE 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
JOM REV. | | LeCompte Funeral Service, Cambridge, Maryland) ,,91) Funeral Service, Goataridgn , Maryland = 9 1968|_ 


should be fied with the State Dept. of Heolth prior ta burial, cremation, or removal 


director, poge 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


] MARTLAND STAIC UCPARIMEN? UF REALTIA nO sé 
“90 ij DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J3983 ¢ 
we 
FOR STATE 7 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 TE First Middle Lost Zo. DATE KNOWN Month Day Year 25. HOUR 
222 % a Thoma G Linthi oan watt Cl July 15 6th 
42s 8 reene Lin cum mH maTeOC] Jyly 1 AM 
Bee 3 SEX 4 RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 2( Ml ate? el sl eee 
52 ‘ig le e YRS. 9 a 
ae dnl E 
ct . To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
eo. & See Rage « WIDOWED [Sf DIVORCED Sopaes NE. 
eP. 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
oo S give ,s}rpet_oddress) a dur st of working life even if retired.) | INDUSTRY, 
Pees Cambridge Co Race St iat poping Clerk retired 
ZS FZ = E____. | 80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor) 13. CTY OR TOWN 13d. INSIDE CI UMTS? T13e. STREET AND NUMBER 
es = e ee LEN Da he i Cambridem SCXN ace & Ceda 
3S 33 & — / Fla FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cae toe Bes 2 . ie fp 
= eo ee Benjamin on Linthicum Maz Greene 
s 2 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
as pred (Yes, na, or unknown) (yes give war or dates of service) 2 
= eR v i se Wim. Par SS ambridce Md 
3s i 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c).} Seu 
2:38 E= PART |. DEATH WAS CAUSED BY: Sn One ona 
ges 5: vs IMMEDIATE CAUSE (a} ns 
See fe / ) DUE TO, OR AS A CONSEQUENCE OF 
gas 2F Conditians, if ony, which gave 
= OaES; joy rise to immediote cause (a), (b) 
See 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See last. 
Ses 38 = @ 
2S Ses PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zee" jeldzey i 
= Say)! Ben = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
pais Se s WAS PERFORMED? Ys) Nox] 
ee or = 
=es Ss & J io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18} 
ee aor = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
Sssses 5 | cause oF beat P.M. 9 
Se ohem, os 3% [Did INIURY OCCURRED [le. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar RFD. No Gity arTown County State 
SEe50& weit NOT WHILE factory, office building, etc.) 
= 3 & Sart 5 at work LJ at work 
28O5 4 S 22o. | certify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection Bx], Inquiry [J], ond in my opinion 
4 re = 5 he. ao # 
vos Bg 3 deoth resulted from: — Noturol couses fKJ, Accident [_], Suicide [_], Homicide {1}, Undetermined monner (_] 
ae 4 = " 
@: =o ‘tee OC 4 CHIEF MEDICAL EXAMINER 
> 
Sees SIGNATURE Y 7 Zz 4 ip, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
2 ae EXAMINER v4 DEPUTY MEDICAL EXAMINER £&] 
a geese ME (Typp John Mace Jr 55(Street, ci 
a3~e25 3 NAME (Typp ac x ADDRESS(Street, city, tawn, or county) Cambridge Md. 
oe FEnot 730. BURIAL, CREMATION, : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) ——_(Stote) 
Churcyard Church Creek Md.Dorcheste 
ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR A1 SME (5) Cambridge Md. DATE 0 ( 
JOM REV. 1/68... ie JUL (han fn DP ths tml 
ti 


MARTLAND STATE DEFARIMENT UF REALIA 


] AR L A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G9 8 3 8 
5984S CERTIFICATE OF DEATH 
as : Tia aE a Middle Lost 20. DATE OF DEATH PLES 
2 INNE BLANCH McMAHAN Jtty Pe ives ALM 
3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors IF UNDER 24 HRS, 


Female White June 28, 1888 a 


y) Days [HO WIN 
YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] _[9- COUNTY OF DEATH 

county) Maryland USA WIDOWED B%] —_ivoRceD [J Dorchester Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7°) Hurlock Bulre‘Haven Nursing Home |“"wepy dug yuameriues |W Eksmaking 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) Wry land '3b. COUN ro line Federalsburp il No 312 Maple Avenue 


14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Saulsbury Collins Ellen Williamson 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. __]17. INFORMANT Address 
Yess pa,or unknawn) | (yeraveworordetsofseric) | 218.24-2594 | Miss Grace E. Collins, Federalsburg, Md. 


ce 


papers. Pi 
y event, within 72 hours after death. 


ban 


jompletely filled in b fe 


bve cor 


ottending phys(iomsagd 
, arin 


je 3 should be detoched for use as the buriol-transit permit. Then pase re 


filed with the State Dept. of Heolth priar to buriol, crematian, 


s 
> 
E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BTW OSE AND OAT 
= PART |. DEATH WAS CAUSED BY: re t- Pyny a6 an 9 m " 2 
5 aa IMMEDIATE USE () LANL tion from asuses a vomi tin aks 
! DUE TO, OR AS A CONSEQUENCE OF § 
Conditions, if ony, which gave moeneralized carcinomatosis 6 mos 


rise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. . wg Carcinoma of the Stomach {ae nos 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


s thot the death certificate be executed within 24 hours after.death. 


[57x 
ion”, 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No PC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Zic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[Door CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) PM. 1 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HONE, FARM, STREET, FACTORY, )] 21. LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Not while (7) SrELemaiepor ie 
lot wark —_at wark 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


22a. | certify that (I) (this haspital) attended the deceased fram (2/68, 19 ta. S6B_, 19. , that (I) (We) last 
saw the deceased alive an. £52 19___, and that in (my) (Gir) apinian death accurred an the date and haur and fram the 
a causes stated@abave, ( (we) (did){did not) view the bady after death. 
5 well 
e ey (6 ATTENDING MED STARE TE 
= ff Ge eee CE] ice O i, OD] 7/19/68 
23= Tad, PHYSICIAN / Ee ra We, ADDRESS cS 
Bicey | | NAME (Type) Harold B.Plummer M.D. Preston ““aryland  aroline 
3sz _———————————— 
5 ee 730, BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County} (State) 
oe> 9 | Mii) | July 20,1968] Hill Crest Cemetery Federalsburg, Maryland 
f 34, FUNERAL DIRECTOR EOYs J ADDRESS 250, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
VR AIS 14)" ccd cece fe : JUL 19 7 0 ce 
som rev. 168) + J. Framptom and Son), Fedératsburg, Marylantbar 4 1968 f J 


MARYLAND STATE DEPARTMENT OF REALIA 


PYELITIS, SENILITY, CEREBRAL ARTERIOSCLEROSIS 


19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Dq. AUTOPSY? ‘2Db, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No @ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

[[DOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 

{If either, notify medicol exominer) P.M. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, ree 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Not while OFFICE BUILDING, FTC. 

lot wark —_at work 


220. | certify thot {I) (this hospitol) ottended the deceosed from_2—L4=56 ah) 1 10_“Jon See S, 19__, that (I) (we) lost 
saw the deceosed alive pall Loe any ag ond that in (my) (aur) apinion deoth occurred on the dote and hour ond from the 
causes stated obqvea|) (we}{did) {did not) view the body after death. 


7s We Ze : % SQ ATTENDING MED. STAFE ie 
( ‘\ A T DEGREE PHYS. oirecton LC) pavs, CO] 7-668 


] neo ie 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we 
bat eats CERTIFICATE OF DEATH 9839 

ee 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 

3 (Type or print) ELIZABETH WILSON MEEKINS Map 

a= 7 

ait S Ss 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
je Ss Female White Jan. 18, 1876 lst guieon) 
os ‘d 

3 a 3 eee {Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 warRieD [5] NEVER MARRIED[] | % COUNTY OF DEATH 
= ie BR Maryland USA WIDOWED JX] Divorced Dorchester Md. 
PS 23 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 

a= 
2 S55 (| Canbridge "Bisbee Ma. Hospital |" HENS |" Eine 
= 285 ge . D 
<3 i St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a TOWN 13d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
= Fe s lodmission) SWMaryland 13. COUNTY Doyrehester a ng Yis—] nok) None 
2 5 = 
x 3 z = 14, FATHER'S RAME Gee Md WAL last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g 5" orge son Eliza ? Phillips 
oO c 2 rem Pp 
2 23 ts 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rf yoo 
& 3a3 Yes, gg unknown) | (he a aad oi LeCompte Funeral Service records 
= 4 
= aos oT oo FR 7 
- ae E 1B. peal ah ect ee cause per line for (0), (b), ond (¢).) eater ito a 
2 oS ART I. 3 
8. £5 IMMEDIATE CAUSE (o) __- NEUMONITIS 
= eS 1 DUE TO, OR AS A CONSEQUENCE OF 
= 2- S Conditions, if ony, which gove 
Br xs's rem mediate cour) le ig Hh OR AS A CONSEQUENCE OF 
=Sols stating the underlying cause ‘ 
gis ot bst G e a 
$3 So = i/o X (9. 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S r 
2 
= 
= 
= 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 
ed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 224. PHYSICIAN'S ‘ 7 Tie, ADDRES 

23 NAME (Tyee) ALBERT E, BUNKER,M. D. 200 Md. Ate. ,Cambridge,Md. 21613 

5 

SE 230. BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) Cony (Store) 
s Baers) July 8, 1968 | Greenlawn Cemetery Cambridge, Mary. 


vrais 24, FUNERAL DIRECTOR ADDRESS Lead 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
A 
some. ins | LeCompte Funeral Service, Cambridge, Mary: aL - 9 68 fChorte, | igh 


TO oepury ica EXAMINER 


] ‘pie! MARTLAND STATE VETARIMENT UF NEALIA 


@ © Q Sy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
cQe OS9840 
ee 3 y 4% 
FOR STATE * MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | #. deceaseo-namte First Middle Last 2o, DATE KNOWNBK] Month Dey Year [ab. HOUR 
(Type or Print) Molock ESTI- 
cS a Oliver He loloc pena Matto C719 968 8PM 
Bek FE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 42d. HOUR 
S214 Pel ont 19 1,6 f OB 
Ss 
aS 
ca X'S To. BIRTHPLACE (Hote or foreign 7b. GTIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
et 
@ 35 8 on) Md. USA wioowe C] vox | Dorchester nd. 
eps _]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
oa F 4 an street oddress Ting most of working life, even if retired.) | INDUSTRY 
Se 2 b<| Cambridge @ambridge Md, Hospital taborer 
ioe ee = _ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY "OR TOWN 134. INSIDE CITY tiuTS?-—[13@. STREET AND NUMBER 
Ses  F S() J] admission) STATE Md. 13b. COUNTY Dor. ambridge | yx] no 13 Skinner Ct. 
oo) a7 / nn 
ace 2 S / |14 FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
te ete Charles H. Molock Grace A. Jackson 
MS cu rea 
esd £2 Téa, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= Bree ec Wega tac | ettes sae ae) 183-20- 3597 Alice Molock 413 Skhnner Ct. 21613 
ee tees Ss ee ae 
oe Pc 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (<)) ea ere 
os Es PART |. DEATH WAS CAUSED BY: 
z2 E 3 IMMEDIATE CAUSE (a) 4 Vins 
Se hap Lf / qf DUE TO, OR AS A CONSEOUENCE OF 
2 as “Ee Conditions, if any, which gave 
2 era tise ta immediate cause (a). (b) 
Siete cane stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oo eS last. a i 
Gt ree “ aol eee 
Smee ea Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sos Ss Yl ee 
Zee Sa 2 (70 / 
ahs See © 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Deon ie Ss WAS PERFORMED? 
;2 X= vss] Not 
22 22 Alz 
= ss = Ss & [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
ae So eS | PRIMARY [_}OR CONTRIBUTING [7] HOUR AM. 
e2e2s © | _cause oF DEATH 
idea = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, ZIELOCATION Street ar RFD. Na Gity at Tawn County State 
ee5e05 Sacer Nettie foctory, office building, etc.) 
2@eosos AT WORK AT WORK 
28 : ; : z - em 
S =5 ge 22a. I certify that | toak chorge of the remains described abave, heldan Autopsy[_], Inspection Bx], Inquiry (_], and in my opinion 
sees death resultedefram: — Natural causes KJ, Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 
SS-sao () CHIEF MEDICAL EXAMINER = [[] 
2526. 
<3 cZ = SIGNATURE OP a ae mp. ASSISTANT MEDICAL ExamINER [] 2b. DATE SIGNED 
re aps a DEPUTY MEDICAL EXAMINER FX] 22/68 
8 . : 
a # s 3 = eh NAME(Iyp)” John Mace Jr. M.M% ADDRESS(Street, city, tawn, or county) Cambr ‘idge ’ Ldge, Md. a 
Beno ag 2a. BURIAL : eet Bb. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty} (State) 
MOYAL (Specify) P 
Buria 2h, /68 Christ Rock Cemetery Dor cheste 0 is 
74. FUNERAL DIRECTOR "ADDRESS 250. RED BY REGISTRAR 25d. REGLIBORS SIGNATURE 
Te 
15ME (54 & ef C e 
Tow REV. 168 St. Clair Funeral Home Camb Ma, [DATE JUL 25 j ‘a_¢ 


ares 


MARTLAND STATIC DEPARTMENT OF HEALIT 


21d. INJURY OCCURRED | 2Je. PLACE OF wm AT HOME, FARM, STREET, nr) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wi (ore BUILDING, &T¢. 
fot work —_ ot work 


22a. | certify that 4 (this haspital) ig pret deceased frpom_g- © / Lele, ta_Zo oF R194, thats (we) lost 


saw the deceased alive an. 19 Ge ¥, and that in besy} (aur) apinian death accurred on the date and haur and fram the 
causes euled abave, (I) Fs (did) (did nat) view th e bady after death. 


ATTENDING ‘MED. STAFF 32 SIGN5O 
CX A Fr(stoxtt_ puts C1 irector ost oO 


22d. PI ad Y 2e. ADDRESS = 
p 

NAME (Type) y ” A A. (CéL¢ OG A FKL > oe - 

RIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta buri 


7990 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wee 2 
= Yop « 
CERTIFICATE OF DEATH IS4GZ 
: 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
. 3 {Type or print) . E mM DA ERS f Month Do) gor 4 
= Ante 202Ge ek > A y-M 
oS oe 3. 0 4, RACE S. DAU? OF BIRTH rc | AGE ‘hs a [IF UNDER YEAR | [Te omoeR reek “TF TWOER 26 HRS, 
tae 2 os Al . ? lost birthday, DAYS wn 
285 Ale white I?'— Og 4 Scaitadial 
3 = “ 8 B =e (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cy never MARRIED 9 \ OF DEATH yy 
es mn 
=e AWA LL. Wy), 95 4 WIDOWED [}__ DIVORCED [] le¥7a hes Che Md. 
= 2S OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
if = eas ( () pheisstes gives Jeong gst of working Ye avepi reed) mousteY 
SB 2s2/o Ann 2 mt ASteRAYMRe S14Te_f NON ed 
en ae, s e 130. USUAL RESIDENCE {Wher deceosed lived, if nstitution: Residence befoy a Rou iwstoe cry mits? 113e. STREET AND NUMBER 
= = } a dmission) Tae = EWE 13b. COUNTY. Se Yes] NO 
3 Spe ‘LM aAakYANMo | __ Qwmeesed (fF istielea | ~~ _— _| ee 
ed oe a 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fjrst Middle Lost 
ey sy) 
2\Ee8 Mig Nuce £44 Hele) 2 3 
- 225 160. WAS DECEASED EVER IN U.S. ARNED FORCES? 16b. SOCIAL SEGRRITY NO. A 
halt ie Yes, no,or unknown) | {lfyes.give war or does of service) * 
Seas } We [fs . } : 
co gree 6: ‘ps f TPR 
S ae E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (5). c “4 eeiwrtn ont ee 
£ 5.5 PART |. DEATH WAS CAUSED BY: sie £ 7 2 2 
Sarees a IMMEDIATE CAUSE (o) ee a Kew. 
2 ses dovt DUE TO, OR AS A CONSEQUENCE OF 3 
= 2-5 Conditions, if ony, which gove , Cow HAL ft <e {CO S. 
S ee rise to immediote couse {o), (b) 
£522 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
323s bs. YD 3) 
2 > PART 2: D an Let SIGNIFICANT ten <7, zr TO DEATH i] NOT RELATED TO THE TERMINAJDISEASE QRTOND) TJON GIVEN IN PART 1(0) 
=e . 
2 z y [vr D, NaeZTe7 . 
= & 190, DATE a ee OPERATION aoe oo, Sr FOR WHICH OPERATION WAS PERFORMED Od! AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo = CAUSES OF DEATH? 
= bir YES (J NOT 
= S 210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= & | [oe contrisutinc (7) cAUSE OF DEATH HOUR mk Month Doy i 
¥ iat {If either, notify medicol exominer) 
<i = 
= 
Ss 
= 
So 
= 
a 
= 
= 
= 
rd 
°o 
ea 
= 
E 
a 
a 
° 
=. 
° 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


morse, uay 296 ly Corse? Csu&rG3,CeysHe.D,Som., Mp. 


25d. REGISTRARS SIGNATURE ; 
on JUL 2 5 1968 forty reel 


s 
eA 
a 


after dea’ 


‘\ 


physicion and completely 
en pleose remove corbon pa 


th 
or removol, and in ony event, within 7 


-tronsit permit. 


igned by the ottendin: 
, cremation, 


director, poge 3 should be detached for use os the buriol 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hg 
should be “ig with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


$< 


. 2] Cambridge 


MARTLAND STATE DEPARTMENT OF REALIA 
Cana) 5 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 SZ 


CERTIFICATE OF DEATH > 


1. DECEASED-NAME FLOY Keine ine 2a. DATE OF DEATH 2b. HOUR 


"Fu a 11968 m 
3. SEX 4. RACE 5. DATE OF BIRTH ©. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS 
rob 5, 2696 | ag [P| 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN a or COUNTRY? 8. 9. COUNTY OF DEATH 

ont") Georgia MARRIED (§{] NEVER MARRIED [] 


widowen [] —_pivorceo Dorchester Md 
TO, CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUST! 
"Housewife Yome 


giyg street oddre: 
Cambridge Md. Hospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


admission) STATE Lend yes] Nox) Nong 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
William E. Kennedy Lula ? McClenan 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ogg 17. INFORMANT Address 
Yes, _ eamen | (yes ae sv) LeCompte Funeral Service records 
18, CAUSE OF DEATH iffenretiyandfentse per ih anly ane cause per ling stor Gok” {a), snl 9 id () , TWEEN 


Ly BETWEEN ONSET AND. ‘Oa 
PART |. DEATH WAS CAUSED BY: a > Ah 
= IMMEDIATE CAUSE (0) LA/ if Atokey Lica a <Kez0eo. 


DUE TO, ORAS*A CONSEQUENCE a SA Pa 
Conditions, if any, which gove nz Ai 2 Fela ope. 
tise to immediate couse (0), (b), 


ca the Unideriying cause couse; DUE TO, OR AS A CONSEQUENCE OF 


af = (0) 
PART 2. OJHER SIGN NT CONDITIONS CONTRIBUJING TQ DEATH we RELATED, we ate DISEASE OR CONDITION GIVENIN PART l(a) 
een CUA4- 


20. ATOR 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ws 0 CAUSES OF DEATH? 
21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


21b. TIME OF INJURY 
HOUR na Manth Day ve 


CAUSE OF DEATH 
medicol exominer) 


‘AT HOME, FARM, STREET, a 
Whi Oy ctwhe 2le. PLACE OF INJURY (age! psi ‘) 2if. LOCATION Street or RFD. No. City ar Town County Stote 


‘at ele at el 

22a. 1 certify thot (I) (this nasal ottended the deceased from_4=18—-60 19. , 10 Pmt T6819 , thot (I} (we) last 
sow the deceosed olive on. 19___, ond that in (my) (our) opinian death occurred an the date ond haur ond fram the 
iw, aed abave, pine rave) (did a) (did nat} view the body ofter deoth. 


4 5 CSA oe ATTENDING MED. STAFF Se 
? CE fa 
4 $ Q DEGREE PHYS. pirecror CJ pis, C1] 7-12-68 


mit) ALBERT E, BUNKER, M Bal? 7 Ave. ,Combridge, Md. 21613 
ra igi ier ea 23b_ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit Tawn) (County) (State) 
uly 1, 1968 | Dorchester Memorial Park| Cambridge. Maryland 
24, FUNERAL Bier ADDRESS. Bo. Ai on: 2Sb. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland h rare, J 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sai MARTLAND STATE DEPARTMENT OF HEALIA 
nig ¢ 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S8 3 
Srigie CERTIFICATE OF DEATH 
ac 1 fea First ; Middle a 2o. DATE OF DEATH 2b. HOUR 
3 (Type or print) je Ihiaw MarTiLda ty, / avin re ‘ g 245m 


3. SEX 4, RACE y, S. DATE OF BIRTH 6. AGE ncpees AFUNOER IYEAR | IF UNOER 24 HRS, 
lost birthdoy DAYS [HO nN 
ema/e Zite 03-03-87 Pes | | 


'S AddressYorK, Pas 
cs 


Ta Knowy Weilver _ Mar tw Ki ows 
160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT We. ech pr 
BE SI brea ater pes Ma 2 are. 


17. 


4B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢),) Mr. Wesley Mohn (Son-in- 
* PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
PO 


aD et DUE TO, OR AS A CONSEQUENCE OF 
Ae 7 
Conditions, if ony, which gove ‘i ST@6- INTESTINAL BLEED ING-+HEART Falig, 
tise to immediote couse (0), ( 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
oY 9 a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


DIABETIS MELLITIS + ARTERIOSCLECZOSIS 


wt oa 2 
3 = 3 pepe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF ai) 
zs 38h a, 2 WIDOWED [7 _DIVORCED [_) Dopgche gfe R Md. 
S 
ie 285 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= “c= s2io y) Z ; give street address) duringgmost of working life, eyen if retired.) | INDUSTRY 
= 3933/2 |kvga/- idoe 4Sfi Aous nf eo 
> S25 Tp. USUAL RESIDENCE (Where deceosed If Pisa. Wsibe ivy tints? 7 13e, STREET AND NUMBER 
2 avs iissit " —~, 1 
2 Bein lodmission) STATE (Yd. ASA WO |< CE ka Ee Vista We 
o oo TET 
35 ws EPA FATHERS WAME First Middle lost 1S. MOTHERIY MAIDEN NAME First Middle lost 
gus s 
Saas) 
Se 
ao 
s 
$ 
3 
€ 
2 
s 


igned by the ottendi 


director, poge 3 should be detached for use as the buriol-transit permit. 


The law requires thot the death ceg# 
fi 
should be filed with the Stote Dept. of Health prior to buriol, cremotion, 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


z 
Ee 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= we x0 CAUSES OF DEATH? 
= 

ry &S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& J Dow contrieutinc (cause oF Death HOUR A.M. Month Doy Yeor 

3 (if either, notify medicol exominer) P.M. i 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while CSG rd 25 


lot work — _ ot work 


22a. | certify that (I) (this haspital) attended the deceased fr [ory To 9 fe 2, tabEY | , 96%, that (I) (we) last 
saw the deceased alive an. ec 19% 21, and that In (my) (aur) apinian death accufred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘3 * 22c. DATE SIGNED 
Aten Kkkertron~ WP rcs NpOME Bg O mm O} Toly 13. /%? 
: 22d. pane pe) SEAN mM , KiLLo RAN mY) i 22e. ADDRESS Baik RO ith te ACTOS ry) iC ‘ 
BURIAL CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
1 Ae) g inghill Memory Gardens| Salisbury,Wicomico,Mary land 
ve Atta) ‘24. FUNERAL DIRECTOR ADDRESS So. RECD eee d fib. REG) ae TUR! 0 
amie ves | HOLLOWAY & COMPANY, SALISBURY, MARYLAND Date JUL d 


i ¢ 


er 


HEA 


TO verry ica: EXAMINER: This certificote should be executed within 24 hours ofter eo D, delay is 


| . MARYLAND STATE DEPARTMENT OF HEALTH 
“09 5 % _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9 8 4 & 

OR tie 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

DECEASED aE Fist Middle lost Ze DATE KNOWN) Mon PR Yeor |i. HOUR 

‘ype or Print r 
= WE /\ ee! DEATH MATEO] 7/3/08 » |? M 

ee 4, RACE YS DATE OF BIRTH > (6. AGE (in years FUNDER | YEAR JF UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d. HO! 
See lagrbinhdog = [MONTHS | — DAYS Month Do y 8 Kt 
A ae Ze a 
a To, BIRTHPLACE (Stote,or foreign 7b. CIT\gEN OF WHAL COUNT & MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
< country) LD, % ksh WIDOWED. DIVORCED [] Det2. bes a Md. 
a TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAT QCCUPATION (Kind of work done, ]12b. KIND OF BUSINESS OR 
re 4 ur D give street oddress) duri Nala n ifretired. ( INDUSTRY 
o 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CY OR TOWN 3d. INSIDE CITY LIMITS? 139, STREET AND, NUMBER 
3 /] edison) STATE 7 cof | 190. COWNTY oy p= Pe sprog | / x; io Ya A Ke, 
& J [14 FATHER'S ue Gist Middle fe 1S. MOTHER'S MAIDPN NAME First Midge a 
s | 
= Keefe. GTZ fra Orstsl fez Or 


ve be latiie EVAR INW.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT, 4 PODRESS 
‘es, no, or unknghh 2) 5 give war or dates of service) 4) 3 A caf, - 
eS fet Rel = SHhh-borcd, 2CK 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) Pee iL len 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oronary ogelusion 


"hé ) 4 DUE TO, OR AS A CONSEQUENCE OF 
s, iF ony, Avhich gove 


Conditi 


fise to immediote couse (0), (o) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fst 9 


a buriol-transit permit. File poges | ond2 with the Stop rt 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours after deoth. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
? 
WAS PERFORMED? YS Now 


2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE oO NOT WHILE foctory, office building, etc.) 
AT WORK 


22a. | certify that! taak charge af the remains described abave, held an Autopsy[—}, Inspection [X], Inquiry (_], and in my opinian 
ram: — Natural causes [2], Accident ("], Suicide 1], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER —[_] 


SIONATUR M.p, ASSISTANT MEDICAL EXAMINER L) 4 Sai 
2 EXAMINE! us f DEPUTY MEDICAL EXAMINER ¥&] 7 
NAME John Mace Jr. M.D. ADDRESStee! cy town or omy) Cambridge, Md. 


5 moy be retained for your files. 
JO FUNERAL DIRECTOR: Poge 3 should be used as 


“ped OVAL oop) 7, LS 23g NAME OF CEMETERY OR CREMATORY 23d. LDCATION (Gty or Town (County) (Stote) 
REQ * / 
LD aaa f oy ly PWS DIVIG fe QS Y, 


HL ds 
ee ny AAs y, Sb. REGISTRAR'S SIGNATURE 

Ns! Wem, I Marre hb Vp bee Pe VS AM W968 _| PoMorleg Soretgte, 
4 7 (7 7, fs 


MARTLAND STAID VEPARIMCN! UP ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 924.5 


Va. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
lif either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY eines FacrORY,) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While -— Not while 
at work) ot work 


220. | certify that (I) (this hospital] otjentied the deseased from UD[VEX WSS, Zz ~IOLy, 1920, that (I) (we) last 
saw the deceased alive an. (Za 192F7 and that in (my) (aur) apinian death accurred an fhe date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


ESIENATOLY ‘ 
a ti 3s Fe. ATTENDING MED. SAF $= 
> Tw Mt ae ea | ~ EE PHYS. DIRECTOR PHYS. 


“ittim 7 £. GUNG! IR WSDIeR erDpes MD, 


nog 
C9o5S CERTIFICATE OF DEATH 
3 1 pi daa First Middle lost 20, DATE OF DEATH 2. HOUR 
3 npass'paet ADOLPH A RENKWITZ Ia if i Y 
2 : y_ 27° 1988 o 
Sp 3, SEX 4 RACE <a ip aa OF a8 1919 G. AGE ( an IF UNDER | YEAR | IF UNDER 24 HRS. 
e z wis ma a ee es 
26 Mal > 9 
2 YRS. 
ae 70. Pres (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [NEVER MARRIED 9. COUNTY OF DEATH 
BNF iS New York USA wioowe ] ovoreo =]-~«||::« Dorchester ~y 
= . 
e 22s 7 _, [10 CITY OR TOWN OF DEATH 11. NAME oF ee INSTITUTION (Ifnot in hospitol 120. USUAL OccORATION (Kind of i done 1% KIND OF BUSINESS OR 
Et ee amb: give street oddress) during most of working life, even if retired.) DUSTRY 
=S 25: Cambridge Cambridge Md. Hospital BS eamtitter construction 
3 Qs s lies USUAL Sept (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CIFY UMITS? 1 13e. STREET AND NUMBER 
2 2 AG ission) STATE . 
$ I ER SOF Maryland |'® OWN Dorchester |Cambridge | ‘SK] "°C | 1101 School Street 
34.8 
Sage iS } AY. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s pets Adolph is Renkwitz Pauline ? Hemler 
2 me 1 fe 
c nm] 
ects Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas ee a a LeCompte Funeral Service records 
= 2c? 
= a0oo <—. 2 PPE 
Et °= A OXIMATE INTERVAL 
- oe e 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) — BETWEEN ONSET AND DEATH 
gee. PART |. DEATH WAS CAUSED BY: Wa oO Vs 
8 Bes IMMEDIATE. CAUSE (0) © CRONAR TROON TIPO SES BPFOURS 
$s a ln ® 
a WotatS DUE TO, OR AS A CONSEQUENCE OF 
=e Ses Conditions, if 4ny, which gove " 
eo oe & tise to immediote couse (0), (b), 
= Bz $s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
FiSpoo on last. eae; 
353 wh i) 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a] 
oie ys i) See ) 
es 1 
22s 
S248 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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Vy 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City ar Tawn) iy (State) 
A WAS”  |Jaiy 29, 1968|Dorchester Memorial Park | Cambridge, Mary. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 


\ ADDRE 
tase. [LeCompte Funeral Service, Cambridge, Maryland omJUL 31 19 


KAarnkas Vecctgs 


7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftey 


MARYLAND oTATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 0 © 46 


eee an CERTIFICATE OF DEATH 


\. DECEASED-NAME it Middle 7 oe OF DEATH 2b, HOUR 
(Type ar print) B ¢ KR. . Month 2 Day , 725m 
6)1In xe ful! 
3. SEX : y S. DATE OF BIRTH ¥ i (In yeo [IF UNDER | YEAR [iF UNDER 24 HRS. 
last bisthdg NTS HOURS | MIN” 
ee. 9) Pin] 


ea * 
ge EBbad 


within 72 haurs after dgtth. 


a 7a, Td Mi or ane 7. — OF me ome RY? 8. so NEVER aaa %. a TY OF DEATH 
: ‘unit 
SE ay winowen []__vivorcto (} Do Ave A id 
2 10. CITY OR a OF F T20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= z durin ‘of working life, even if retired.) | INDUSTRY 
33 Ln Lr 2s 9 — 
BS {J a. waive cry ums?) y§€. STREET AND NUMBER 
eo 13b. COUNTY Yes] Now ——a 
ae { = 4 
= e / 14, FATHER’S NAME First Middl lost 1S. M@THER'S MAIDEN NAME First Middle lost 
zs ae 7. 
a 2 Se 297 7 (72 f) i an a a fFE STE Sy , 
HS 1 WAS ee EVER pes ARMED Hse 16b. SOCIAL SECURITY NO. 17. INFORMANT eae Addraés 
38 es, no, ar unknown). | (res gre war or does of svc) - iA. L if 4 ‘ Se ve 
O Ld 2 4 y ee 
Bs 2 SS ee LL i ES aL aS Soe ee PROXIMATE INTERVAL 
eid 18. rae oh ul ae couse per line far (a), (b), ond (c).) j BETWEEN ONSET AND DFATH. 
0 ART I. IK: 
Se : IMMEDIATE CAUSE () CARDIAC ARREST St APTN 
as Y/ ’) 
Lena / DUE TO, OR AS A CONSEQUENCE OF Y | 
25 cratonitond wibaowy CARDIAC ARRHYTHMIA BYRS, 
zs i i j( DUE TO, OR AS A CONSEQUENCE OF 
age stating the underlying cause; 
aad ei @ ARTERIOSCLEROTIC CARDIOVascvLaR | 10 +¥RS 
Sse | (2 CN LT et 


9) 


e 3 shauld be detached far use as the burial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys x0 C CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part I or Port 2, Item 18.) 
[DIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, pe) 21f. LOCATION Street or R.F.D. No. City ar Town County Stole 
While -—) Not while OFFICE BUILDING, ETC. 


fot wark —_ot work 


220. | certify thot (I) (this hospital) ottended the deceosed Quan 19_& , to, Y 6, 19.6%, that (I) (we) lost 
saw the deceased alive iseiiadie ond that i 74 my) (aur) apinian death accurred an the date F ‘hour and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


led with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


Ls causes stoted above, (I} (we) (did) (did ndt) view the body after death, 

iS 2b, SIGNATUR} S DATE ad 

Z ) "4, ) ATTENDING MED. STAFF Va Q 
= Qo AA Lo PHYS, DIRECTOR PHYS, 197693 
ae se . 22d. PHYSICIAN'S [y2e. ADDRESS PP 

Fa ==! | NAME TyBe) 7 = NM Xk 5 os 

z2s —— 

zee 

ose 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland od UL - 9 1968 i, a 0 


(230. BURIAL, "BURIAL, CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) A a 
Bagel saecin) July 9, 1968 | Dorchester Memorial Park| Cambridge, Maryland 
30M REV 


g é 


TO vepuTy ica: EXAMINER: This certificate should be executed within 24 hours ofter soot, de! 


5 


in Item 18. Give Pages 1, 2, a 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM 


5 may be retoined for your files. 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. * 


necessory, pleose execute the certificote, writing the word “pending” in peni 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages lond2 with the 
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MARTLAND STATE VEFARIMIENT Ur NEALIA 


eon 5 iV] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wa 47 
ioa G 
‘2 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ik eee at First Middle lost 20, Yas NSN Month | Day Yeor 2b. HOUR 
pe os Print Tt q 
¥ James Edward Sanford Jr. béaTh waATED OD 904 Py 
3. SEX “ACE Ss ge APA 6. pee yes eee we T es [iF UNDER 24 WRS._T'9c. DATE PRONOUNCED DEAD ‘2d. HOUR 
los! bythdoy) 
Wate Weero [“OAi/ises [PORT [=| m7 6 60 [Brag 
7o. BIRTHPLACE (Stote of foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED EX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Vay USA wipowen [] —otvorced 7] Dorchester Md, 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
1 give street address) during most of working life even if retired.) | INDUSTRY 
Taylor's Island StSugh er-Creek ruck Driver auling 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence beforet13.. CITY OR TOWN 43d. INSIDE CITY Limits? 1 13@, STREET AND NUMBER 
admission) STATE Wid. 13h. COUNTY Balto. Baltimordg 5% 1 ie) Gwynn Ave. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Edward Sanford Sr. Pinkne 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(ie ‘no, of unknown) {HF yes give wor or dates of sarvice) . 
__No £29 30 395. sie sanford _32< Gwynn Ave, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) eid ye 
PART |. DEATH WAS CAUSED BY: D . 
IMMEDIATE CAUSE (a)_ VP OWNINE stm 
Me ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise to immediote cause (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) t 
9° SOX 
z1[00O 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vst] NOG 
& [ila EXTERNAL CAUSE WAS /21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | PRIMARY fC] OR CONTRIBUTING [J HOUR fem. 
© | cause oF Death em_7/6/689 Fell out of boat, 
= [2id. INJURY OCCURRED Le PLACE oe IN. ssh (At ae farm, street, 2IF. LOCATION Street ar R.F.D. No. City or Town, County Stote 
WHILE NOT WHILE. ‘actary, affice building, etc. 
at wore ]"tr wore Creek Taylor's Island Do fe! 


22a. | certify that | taak charge af the remains described above, heldan Autapsy[_], Inspection XJ, Inquiry (_], and in my opinion 
death resulted fram: Natural causes [_], Accident EJ, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SIGNATURE ALBAN LEA a mp. ASSISTANT MEDICAL ExaMINER [_] 2b. DATE SIGNED 
e DEPUTY MEDICAL EXAMINER EC] 8 
Newt (lyf John Mace Jr. M.M% ADDRESS(Street, city, tawn, or county) Cambridge, Mid. 
a, Bu aq 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
REMOVALLS peci A 
Relf SSUY tal 10/68 Arbutus Cemeters Arbutus eee 
24 FUNERAL DIRECTOR : ADDRESS ‘75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
St.Glair funeral Home Cambridge, Md. JonbJt 10 168 ftlarls, Veagigs 
: er ea aD 


~~ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) = 


] 29 r 
ivi) 0908 CERTIFICATE OF DEATH 98.4%; 


While - Naf while 
fat work —_of wark O 


22a. | certify that (1) (this hospi orp deceased frat AZe-~ 7 I= Vor, to AY * 7 V2 FZ, that (\) (we) lost 
saw the deceased alive a 192 8, and that in (my) (aur) apinian death occdtred dn the date and haur and fram the 


directar, page 3 shauld be detached far use as the burial-transit 


ha 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
4 is bree fonee) LOTTIE LORD SLACUM M 
IS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 
x 5 Female White Mar. 13, 1887 ] besihgaver 
ah eee 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NE 9. COUNTY OF DEATH 
3 me 4 (Z NEVER MARRIED [_} 
x = Sx county) Maryland USA WIDOWED BK] _oivorceo F] Dorchester - 
« #225 10. CITY OR TOWN OF DEATH 11. NAME OF gd OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
oe me ive street addres during mastaf warking jifg, even if retired. INDUSTRY 
= 38: — ambrddge Md. Hospital omogusewtre ee) Home 
> BS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? —]13e. STREET AND NUMBER 
ge a hs 
5 Fes dmission) STATA yland | OU’ Dorchester |Cambridge | ‘5m ol] | 900 Glasgow Street 
oo rm 2 ee 
eas 14. FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
é 265 
s 5,5 William L. Lord Ida Cc. Hurley 
2 sss Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bas Ne eS aan Re eh re unk LeCompte Funeral Service records 
murtes lo ane Th i 
$ see 18. CAUSE OF DEATH (Enter only ane couse per line far (9), (b), and (c).) BETWEEN ONSET An EAT 
= £8 PART |. DEATH WAS CAUSED BY: 
8 S= 5 IMMEDIATE CAUSE (a) St biti ple 
2 oss , x DUE 16, OR ASR CONSEQUENCE Of, ” oP . A 
a Ea Conditions, if any, which gave lf Li#3 WA D 
is = E tise ta immediate cause (0), ae ta a; RT LL = A OL¢ LX 
Sigses stoting the underlying couse; , A r 
Benss best. Sy CACY SWELL iy he pf AL EV¢1 egrs 
26.255 PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
£ € = ° 
a aoe le Lymefes 776 Yaz DIV CMMOSS PODS TV CTS 
82808 iE 190, DATE OF OPERATION DITION UB i Og RPNLNAS PED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa S|: ios § 'AUSES OF DEATH? 
Zs2ee = lc by 3, Z| oy a criavy | SO weg ae 
s5 2°35 © P2Ta. ACCIDENT WAS UNDERLYING [216. TIME OF INJUR 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 18.) 
zex 3 | Clor conreisutinc [7] cause oF beats HOUR AM. Month Day Year 
Ens & | lf either, notify medical examiner) P.M. Wv 
S2d = [21d INIURY OCCURRED [21e. PLACE OF INIURY (81 HOME (ABH, SEE. FACTOR )/214 LOCATION Street ar RFD. No. ity or Town County Stote 
2 Bs hi ‘OFFICE BUILDING, ETC. 
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Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i causes stated abave, (I) (we) (did) (did naf) view the bady after death. 
S A Tp ‘ 2c. DATE_SIGNE 
Z 7 me ae en Ze 
= se 22d. PHYSICIAN'S 22¢. ADDRESS . 
& \] [meyer tus AC. Purcell e 4A werd 2 Ve rile br fe §CL 
= BURIAL CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ES Hue) =| July 12 1968 | Greenlawn Cemetery Cambridge, Maryland 
a 74. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
MEN LeCompte Funeral Service, Cambridge, Maryland TNL 15 968] petonta, § 


“4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


MARTLAND oTATE DEPARTMENT OF AEALTA 


1 neo 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a iets CERTIFICATE OF DEATH USCS 
pec 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR P 
Bes |e EDMUND HOFFECKER —SULLIWAN Jury 1,"T6a "| 12350 
git a S. DATE OF BIRTH . AGE (In years iF UNDER 24 HRS 


3. SEX 4. RACE 
MALE WHITE 


10/26/04 


( [WF UNDER | veaR_] 
last birthday) DAYS Lice 
es ws | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___BRONCHOPNEUMONIA 


ig : DUE TO, OR AS A CONSEQUENCE OF 


eR and satel b)___ CEREBROVASCULAR ACCIOENT 


oe, 
g 
7 
s 
= 
3 
a 
2 3 ETE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mageico [7] Never MARRIED) _|9. COUNTY OF DEATH 
ae 0. U.S. WIDOWED DIVORCED DorRCHE STER Md 
xs , 
k= 22. a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITYMION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
§ S8'= /o[RuRAL CamprioGe AAS TERN SHORE/S TATE Hosp STATE Roabs | anoneR RETR ED 
oo A ABORER BETIS 
Sag 5 te USUAL RESIDENCE (Where deceosed lived, if institution: Residence béforé |13c. CITY OR TOWN Tad. INSIOE CITY UMITS? | 13e, STREET AND NUMBER. 
> a issic 
= Fe a ig aan Asa Ystg NOC] 11 N. Harrison Sr. 
3 pA J PON 
Fy 2 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ee HarRY SULLIVAN Eona HoFFECKER 
2 88 Too, WAS DECEASED EVER IN'US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
g2 NO, es give war or dotes of service 
2a 25 se a 21820-5169 HOSPITAL RECORDS 
Ss Se : APPROXIMATE INTERVAL 
pe oF 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<).) BETWEEN ONSET AND_OEATH 


OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) 


21d. INSURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 216, TI treet or R.F.D. No. Cif Te Caunt State 
ie at he e (Oke A } Tif. LOCATION Street or jo. ity or Town ‘aunty 


fat work — _at work. 


22a. | certify that (I) (this haspital} attended the deceased fram , 19-68, to , 19_6B_, that (1) (we) last 
sow the deceased alive an_____Z/1____1968 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causesstated-abave, (1) (we) (did){djd nat) view the bady atteydeath. 


7b, SIGNATURE VA 7 oD Aa = aie Wie. DATE SIGNED 
£ ; G FF] Arise pas —O_dietcror pis CO] 7/1/68 


22d. PHYSICIAN'S 4 U 2e. ADDRESS 
NAME (Type) FEL TPE M, DominGueZ / E.S.S.HospitaL, Camprioce, Mo. 


39 BURTAT CREMATION, 3b, DATE |ATORY QCATION (City or Town) (County) (Stote) 
(Specify) (2 : ; 
? ALi 


y fe y, 
C4 rots ££ of Ktox, Z? a2 OK 
Be xis ee ca LE” E, PY, ip 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE * 
os 0 Mh, 3 
30M REV. 1768 y (LEZ ae 4 Late fds) \ oxi - 5 8S j a J 


sa stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
28 lost. a) 
ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
ad i, 
= s IX 
= & 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? IF YES, WERE I -ONSI IN CERTIFYIN' 
3 13 9 9b. TI ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1 FSS ? 
3 ns SO] OR CAUSES OF DEATH? 
& 
5 SS P2ia. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
a’ 3 : 
3 
= 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar removal, and in any event, within 72 ho! 


director, page 3 shauld be detached for use as the burial-transif'p 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATE VEFARIMENT UF MEALIA 


coc: | eg 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


~" FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS850 
HEALTH EET ae | Coen First Middle lost 70. DATE KNOWN Month Doy  Yeor 2b, HOUR 
Gee -< ee) James Patterson Swing Jr. ootH MD CIT ULY 23 1641039 


@., deloy 


fecuted\within 24 hours ofter deoth 


TO oepury¥ Drea EXAMINER: This certificate should be 


ig 


and 3 t 
M3. Pog 


encil in {tem 18. Give Poges 1, 2, 


faminer's Office along with for 


necessory, pleose execute the certificote, writing the word “penditge 


5. DATE OF BIRTH [Une | Year [iF UNOER 24 H85T'9c, DATE PRONOUNCED DEAD 76. HOUR 
Dec 26,1894 SF" [ | ey 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Pa, winowen [] _bivorceo [] Dorchester Md. 


@ 


File pages }and2 with the Sta ogy 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
i, a “E eeti 
“| Cambridge give street ogdeessh ge-Md.Hospital |" myshgl working fife, even if retired) INDUSTRY 


134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
; . aC Ir Cambridge's MO | 809 Locust St. 


| 714. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Tames Eva Pennington 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) {If yes give war or dates of service) 5 3 
\ Jame P wine _ pm ge MM 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line BETWEEN ONSET ANG GEATH 


PART |. DEATH WAS CAUSED BY: 


= 
R= 
3 
2 
so 
“a 
> 
2 
Rg 
i= 
Ze 
ES yp op pax. IMMEDIATE CAUSE (0) 2 \ h 
Le AHF fp eh. DUE TO, OR AS A CONSEQUENCE OI 
3s 8 3 Conditions, if ony, which gave 0) 
Ss e rise to immediate cause (0), 
ra 3 e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 = d= last, 
Pe, —— (9. 
Ss ao rr 
a” Seve: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
5) a ® LZs7 1S a a 
2. z=[/o/i +s 
gs Fe & [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
zg $2 3 WAS PERFORMED? 
S| = : Yess] NO 
es & [2lo. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18, 
= jury 
sere eens = | PRIMARY (_] OR CONTRIBUTING (-] HOUR A.M. i 
as2s & |_Cause oF DEATH P.M. 
tin S = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ZIf LOCATION Street or R.F.0. No. City or Town County Stote 
Y 
oe ee an foctary, office building, et. 
Ft a ® LE NOT WHI 
o oS AT WORK AT WORK 
Sae 
é BEB 22a. I certify that | tack charge af the remains described above, held an Autopsy [Xi], Inspection [XJ, Inquiry [_], and in my opinion 
Boa death resulted fram: Natural causes [_], Accident [[], Suicide ([], Homicide [J], Undetermined monner (_] 
See eee 
$a. ‘te 6 : O CHIEF MEDICAL EXAMINER “s i daa: 
Sisa SIGNATURE Ey er A AD A mp, ASSISTANT MEDICAL a . 
53 
2-8 XA M y DEPUTY MEDICAL EXAMINER EQ 7/25/68 
2 ss at NAME (ey «=JOHN “ace Jr, ADDRESS(Street, city, town, or county} 
2 ER | 
Enoxt 
4 


730. BURIAL CREMATION, Tb. DATE 3c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City or Town} (County) (State) 
REMOVAL (Specify) 
Uris 7/26/68 Trinity archyard bk Creek Dorchester 


750. RECD BY REGISTRAR  [2Sb. REGISTRAR’ SIGNATURE 
JUL 29 168 Pelarlr, Queng 
= sar 


VR AISME 
TOM REV. 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


he funeral 
Mb Paes | ond 2 
< after death. 


Pi 


d completely filed “aa 


e/remove carban 
din any event, withi 


, an 


= 
i=3 

Bre 
ee 
SE 
Sie 
Sime 
® 

2s 
= 5 
zs 


, cremation, ar remova 


After this certificate has been signed b 


e 3 shauld be detached for use as the b 


d with the State Dept. of Health priar ta buri 


He 


Pero be fi 


TO FUNERAL DIRECTOR: 
director, pai 


VR AIS (4) 
30M REV. 1/ 


a 


MARYLAND STATE DEPARTMENT OF HEALIT 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 
£963 CERTIFICATE OF DEATH ee 


20. DATE OF DEATH 


(Type ar print) 


2b. HOUR 
a 


6. AGE af ears IEUNDER 1 YEAR | IF UNDER 24 HRS. 


3. SEX ee mn al 


ste Lote wei-ga_| 2] |] = 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
cauntry}, 

(AD. usA woowen (4 _bivoRceD ‘Dorchest m 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 

& give street address) = during m, Hof warking life ven if retired.) INDUSTRY 
Cambridge. ESSH ring page wore Ung 

13a. USUAL RESIDENCE (Whére deceased lived, if institutian: Residence befare/443c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
passion) STATE AT , 126TH roe as f\nxve Paik Hill] ve) voc | - Rc 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sohn tnyko Linow Sowth 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | (Ives give war or dates of service) MRS Ra ec) 1a DA es Q Wi L 


18. CAUSE OF DEATH (Enter anly ane cause per line far (o}, (b), and (c).) Series ate tea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) na bd 


f, ‘ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, it any, which gave ty UA A LEG, 
rise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last, a. z ie @ 


PART 2. OTHER SIGI iy ANT CONDITIONS eA ING TO pe ATH BUT ae LATED. HE TERMINAL DISEASE QRCONDITION GIVEN IN PART I(a) 
z Le ri a7nd4 d Z 
S Tha. DATEOF OPERATION | 19b. CONDITION FOR WI ee ae PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
= ves wo CAUSES OF DEATH? 
be 
& [21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= J DOR conreiauinG ) caust oF OATH HOUR A.M. Month Day Year 
5 Lilt either, notify medical examiner) P.M. 1 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (8 WOME, FARM, STREET, FACTORY.) 21. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While cnet while) OFFICE BUILDING, ETC. 
fot work. at el 


based front. ty, 19_WG LL, , 19-e_., thot (I) (we) last 
4.19 25, ond thot ih (my) (our) opinian wok accUrred an the date and haur and fram the 
did) (Aid'nat) view the body ofter deoth. 


ATURE 22. DATE SIGNED, 
ee. ATTENDING MID. SAF 
LT)9 al 4 PF OL if, DEGREE PHYS. DIRECTOR PHYS. GMs 
22d. PHYSICIAN'S Ze, ADDRESS 


é 
se pOUAc ke. KELLo CATE) SHE _ Smee Hosp 

‘ac. NAME OF CEMETERY OR Coe: 23d. LOC ay (City or Tawn} (County) (State). 

VL OTe F Ckee cbinMes Loker dD, 


7 f ( % 
AINER lA 2b. as SIGNATURE 
5 sk fm OT EEL YMA 8 088, ed UL 18 #689 


TO HOSPITAL OR ATTENDING PHYSICIAN 


€ be exacuted within 24 hours after death. 


The law requires thot the death certifi 


Poge 4 may be retained by the hospital ar ottending physicion. 


N 


sichs 


Co 868 


T. DECEASED-NAME 
(Type or print) 


Sarah 


MARYLAND STATE DEPARTMENT OF AEALIA 


Middle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lettie 


fost 
Thompson 


2a. DATE OF DEATH 


Jetty 2m 1968 


(If yes grve wor or dotes of service) 


Yes, RS unknown) 


Tob. SOCIAL SECURITY NO. 
199-03-9447 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors (EUNDER I YEAR | 1F UNDER 24 HRS. 
Z Female October 17, 1896 Sa Nes: ee ees 7% 

Zan To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 3 MARRIED [[] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
£8 o"Waryland WIDOWED [3K DIVORCED Dorchester Mal 
28. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=§ Cambridge CAMBS be-Maryland Hospi tHiins™! fw Hos euS tee | w\Tfome 
S Cay RESIDENCE (Where deceased et if institution; Residence before |13c. CITY OR TOWN [esta coy umits?—[43e, STI ua AND NUMBER 
ee Maryland BBVenester Vienna Ys) _NoGt oF.D. #1 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Levin Baltimore Millie Jolle 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Mrs. Beulah M. Pinder, Vienna, Md., RFD #1 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


: After this certificate hos been signed by the ottending phy: 


director, poge 3 should be detached for use as the buri 
should be fied with the State Dept. of Health prior to bur 


PART | DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (q) ma __ Persitonitis 


: / DUE TO, OR AS A CONSEQUENCE OF F. 
Conditions, if ony, which gave perforated gastric ulcer 
fise to immediote cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

(9, 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


eo 


mit. Then pleose rem 
cremotion, or removal, and in any event, within 72 hours 


ransit per 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BS CAUSES OF DEATH? 
X\= ys] NO 
5 & [ta. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 
& | [or conmersutins [7] cause oF oeaTH HOUR AM. Month Doy Year 
8 {If either, natify medical examiner) P.M. 19 
= le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
‘OFFICE BUILDING, ETC. 
22a. 1 certify that (I) (this haspital) attended the deceased fromAUBe 2Uy | |906 to duly 2, , 1905 _, thot (I) (we) last 


saw the deceased alive anUL¥) , ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 


9 
ayovge (Ip (we) £9) Gi ow tigers cher death. 


= couses state; 
oS 2b. SIGNATURE AAG 2c, DATE SIGNED 
= IPL A 24, oeoeee_FHeOM® EI itor Cs Cl] duly 26, 1968 
= 22d. PHYSICIAN'S i 22e. ADDRESS 
2 / NAME (Type, EDWIN FASSETT, M.D. $23 HIGH STREET, CAMB., Md. 
5 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County} (Stote) 
° REMY SL ASpeqty) july 27, 1964 Thompsontown Cemete ear East New Ma . 

(\)\.\ J 24. FUNERAL DIRECTOR : 7 DDRES| 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATOR Te 
eels. 3 ae AUG 1 1968 PeLonts, 9 

VB) « J. Framp Maryland DA 1 a, Me i a Ss IP tata” 


ty 


a MARTLAND 1A DEPARIMENT OF HEALIA 


ele ] “AO 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9853 


une CERTIFICATE OF DEATH 


VE ip ee First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
SCS Fype or print} Mant! Ir 22- 
ESS JOHN WILLIAM TURNER Gidy 181968" | /a"aw 
27s 3 SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR TF UNDER 24 HRS. 
235 Male Dec. 9, 1900 last bBo e co 
=e : 
eo 3 
= fe. FATE: {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CNEVER MARRIED] | 9 COUNTY OF DEATH 
at Maryland USA WIDOWED DIVORCED [7] Dorchester Ma 
22. / 10. CITY OR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION {IF nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a P giye street oddre during most of working life, even if retired.) INDUSTRY 
=e Cambridge Vambria ge Md. Hospital terman-Factory Soe 
35 me USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13 Red WN 13d INSIDE CITY LIMITS? 13, STREET AND. NUMBER 

) ion) STATI 13b, COUNTY 
$ mission) Ma: ‘Land 3b. COU Dorchester ree YesC] Nocy None 
E 3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John W. Turner Sarah Elizabeth Ruark 

8 Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

a Yes, nppagz unknown) | (Hye: gre marr dso sent) LeCompte Funeral Service records 

= = ak 

5 eee) = = 
o= 18 CAUSE OF DEATH eer ny one cus pe ine fr (2 (od (4) AETWEEN ONSET AND DEAT 

IMMEDIATE CAUSE (a) MASSIVE GX HEMORAIIAG & HOURS 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave o Pal AT tt, 
rise to immediote couse (a), b)_CHRowic my esceyTie Le vUHENIA of OT HS 
stuting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8 (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


=z ff 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
He CAUSES OF DEATH? 
1 Ys NO [47 
© [2Ic. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notuze of injury in Part | or Port 2, Item 1B.) 
S | Door conresurine (cause oF Death HOUR AM. Month Day Year 
a (If either, notify medical exominer) P.M. 9 
= | 21d. INJURY OCCURRE . Pi IF INJURY AT HOME, FARM, STREET, FACTORY, | 214. t F.D. Na. i ic State 
ae Oo i ue 21e. PLACE OF INJUI ( a oe ) 21f. LOCATION Street or R.F.D. No City or Tawn ‘ounty jate 
lat work — at work 
22a. | certify that flAthis haspital) attended the deceased fram ~fé ,19_6¥, to =(F_, 196 & , that {]p(we) lost 


saw the deceased alive an___2=/  __19_6 ¥ and that in¢my)(aur) apinion death accurred an the date ond hour ond from the 
couses stoted above( {Ip (we}(did) (did not) view the bady ofter deoth. 


225 SIGNATURE = Fe r. Fe Ze. DATE SIGNED 
a 7, (1-44E DEGREE PHYS. oirectror OO pays, O 7-20-65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote bg-exaquted within 24 hours after 


Page 4 moy be retained by the hospital or attending physician. 
d with the State Dept. of Heolth prior to burial, cremation, or removol, ond in any event, within 72 hours a 


je 3 should be detoched for use os the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physiciak o! 


a3 hehe ne James F, McCarter, M.D. 2B Locust Street Cimmbridge, Md. 


23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) {Stote) 
BRA” lguly 20, 1968] Dorchester Memorial Park| Cambridge, Maryland 

1514 2 FINERAL ORECTOR ‘ADDRESS 0 fig BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Ve 


LeCompte Funeral Service, Cambridge, Maryland od ; pods 


x 


MARTLAND STATE DErARTMENT UF MEAL 


i $ o 6% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 9 254 
ul , 
CERTIFICATE OF DEATH 
i ise apa First Middle lost 2a. DATE OF DEATH 2b. HOUR 
‘ype ar print} os" Day Year 
B55 Haer Baun Vana Maen 2; ¢ pK 
oe 3. SEX ie RACE 5. DATE OF BIRTH 4 B yes TF UNDER 74 HRS. 
c= os jast bi DAYS | HOURS [MIN 
5 28 Lobes e 36. [2-92 isibe' kal 
2 2 Io. zoe (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 isa NEVER MARRIED[-] | % COUNTY OF DEATH 
¢ count . 

@ = 38 w “Lf Se. oi pivorceD srateslep fe 
S) ees 10. CITY OR on y DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ES Se {9 4 give street oddress), D d luring nest af aay pits, eve i INDUSTRY 
= 3s 12 £ eidge a 22N Shes afte _blésp lek 
oa 2S f USUAL = {Where deceasedived, if institution: Residence before #13c. CITY OR TOWN 134, INSIDE CI ai Tae. STREET AND-NUMBER 
: a ) Jadmissian| i ut 

) ) Wi. 3b, COUNTY FF 7g #- Rappe. Ys sol go (Paes 


5. MOTHER'S MAIDEN NAME First coh last 


Lis Lian Bu 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Me 


| hen please remove 
, cremation, or removal, ond in any event, within 72 hours after deoth. 


af knawn) | (if ates of service) . &. Wem, Address / 
es, na, or unknown! Ys give wor or dates of service : 
Wo | —*(R/ Sh -397/AEasterv Gforce Mes pite 
oe 18. CAUSE OF DEATH (Enter only one couse per line for, (b), and (c)) SeTWEN ONS DET 
PART |. DEATH WAS CAUSED BY: Y 


~ 
IMMEDIATE CAUSE (a) j nerf] | 2A ta 


49. DUE TO, OR AS A CONSEQUENCE OF = 
Canditians, if any, which gave by rth. 30 Li 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A consul OF 


lost. {0 


Cues 0 y ER “SIGNIFICANT CONDITIONS oo TO ATH: BUY/NOT RELATED Tf THE TERMINAL DISEASE OF i GIVEN PART 1(o) (} R 
~ — 
LAA4AMM Pik ¢ t LAR A PUM (CC Ww iz Bh 


-tronsit permit. 


z 
= 190. DATE OF OPERATION Ti95 CONRITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CYNSIDERED IN CERTIFYING 
= Ys soc] CAUSES OF DEATH? 

4 

S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& | Hor contaipurins () cause oF peatt HOUR AM. Month Day Year 

& [lif either, notify medical examiner) P.M. 

=] 2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 214 LOCATION Street or RF.D. No. City or Town, County State 


While -— Nat wt OFFICE BUILDING, ETC. 


lot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram__.____, 19. oS ee a BD , that (I) (we) last 
saw the deceased alive an 19 and that in (my) (aur) apinian a accurred on the date and haur and fram the 


cquses stated abave, (I) (we) (did) (did nat) view the bady after death. 


Be bP rete NEO OMe ME OO ]E7 (GS 
22e. ADDRESS. 

4 : dnhE_<VATE ‘Hos P. 

q “BURIAL CREMATION, | CREMATION, 23b. DATE = NAME OF CEMETERY OR CRE! |ATORY Bd. Toa {City or Town) {County} (State) 

\L Bere 17/2471 96S PR/n G phe GOST IDWN , (eam! 

NAS *) "Wh, DIRECTOR ; TDDRESS Wed 2Sa. REC'D BY Le 2b. ry SIGNATURE 

SOM RV. kB Bywis, - foam io, 7 Vane Kiflavony sion £ertow, HO |om JUL 2 3 1968 _ ove JUL 1968 fCLonla; 9 


After this certificate hos been signed by the attending physicion dnd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate bg 


Poge 4 may be retained by the hospital or attending physicion. 


director, poge 3 should be detoched for use os the bu 
= be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30.1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9855 


] 
of265: CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Last 


2a. DATE OF DEATH 2b. HOUR 


ie: 5 
3 3 (Type or print) . URGES VERS Month. 9: 20, 
cet 3S ENABLES _ 
s/ Ba: 4, RACE 5. DATE OF BIRTH 6, AGE (in yoors IF UNDER 24 RS 
P= = itt DAYS MIN, 
=( BAS 10-10-01 bee vs | LO] 
a os 
2 3 (Sree (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
= eee MARYLAND USA wivowen [x] bivorceD F] ~=—« | DORCHESTER 
<a OES Md. 
BO EERE 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘12a. USUAL OCCUPATION (Kind af work done KIND OF BUSINESS OR 
ae Sie c= 4 Pee during mast of working life, even if retired.) USTRY. 
= 2393/2 |Camprioce STERN SHORE STATE Hosp. | Su pervisor Tate Emp. 
=o ES Se. 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY pe Ns 6 peer AND NUMBER 
2 eFs ) Jodmissian) STATE 13b. COU} — Yes NO 
3 Beers MARYEAND WICOMICO DELMAR AB STR 
= PpUELMAR____j) __A_—_| 
a gs 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 

o s,s 
8 es EoGa R LEE VENABLES MouLt ELLIOTT 
$ Ss 8 = 6a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, ge . és ie 
(| ort ae Yes, n0, or unknown) (ifyes give war ac dates of sevice) 21524-23760 Mr. Mari on W. Ve nables, alisbury, Maryland 
= N aw Zim R ORD H A RN HOR A HOSP A 
EL\Et S A B ] 
s ee 1B. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEAD 

£ PART 1. DEATH WAS CAUSED BY: f 5 e a ( 

5 . IMMEDIATE CAUSE (0) OAGKALL O Meg" 

= he DUE TO, OR AS 4 CONSEQUENCE OF ai 

~ Conditions, if onf, which gave Wy 0 y 4 

S Meee 2 2-8 p e 

E rise to immediate cause (0), (b) A. pak ABA OLA LTT See AI Cece af ke see 

s cdton Mouce en tg DUE TO, OR AS A CONSEQUENCE OF 0, - 

= lost. GAKVYAOA NN A tJ 


PART 2. OTHER sag CONDITIONS ae TO DEATH BUT NOT R, LATER YO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


The law requires thot the deoth 


e 3 should be detached far use as the burial-transit permit. The 


2 
iB 
= 
2 
S 
£ 
sa 
3 
33 
2555 
aFa.5 
ro beg =z 
2258 sh 19s. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se A CAUSES OF DEATH? 
oc fs ye 
2s 2 ee & [ive ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED a noture af injury in Part | ar Part 2, Item 18.) 
CT ees | Cor contersutine (7) caust oF DEATH HOUR a Month Doy eu 
Sato 5 [lif either, natity medical examiner) Pi 
23s 822 = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY aaa a) 2if. LOCATION Street or RF.D. No. Gity or Town County * State 
=e 288 While Nat whil OFFICE BUILDING, ETC. 
Le jat ee) at wark 
hea SS 
Ze2e28 220. | certify that (I) (this haspital) attended the deceosed from________, 19. rto 19, thot (i) (we) last 
AS" sow the deceased olive on__________19___, ond that in (my) (our) opinian deoth accurred on the dote ond ‘hour and fram the 
Eees= couses stoted stove, (I) (we) (did) (did not) view the bady ofter death. 
eso = 
<2565= 2b. SIGNATURE [Ac DATE SIGNED a ° 
= = ATTENDING MED. STAFF 
Se Es 3 Q Y Oo 2 DEGREE PHYS. Ol Brtcror O fws BH 7/23/60 
F S= } a RESS 
ae Ss 22d, PHYSICIANS He. ADD 
ea Soe mae) acvk Q2¢ Fock PAN. pla 
astsz = = " 
£ 25 BS ©) [230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
54> MOV, i b : 
eeo% eh sie Ge 68 IMardela Memorial Ceametery|Mardela, Wicomico, Maryland 
Sy) [24 FUNERAL DIRECTOR ADDRESS 25a, RECD*BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


sonmtv (ise | HOLLOWAY & COMPANY, SALISBURY, MARYLAND oJ UL 9 & 1968] 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


The law requires that the death certificate be execut, 


al ar attending physician. 
After this certificate has been signed by the attending physi 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


ce 
~ 
S53 
ecu 
2 


per 


rata 


a 
should be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 7% ha} 


ermit. Then please remave 


Pp 


directar, page 3 shauld be detached for use as the burial-transit 


VR AIS (4) 
30M REV, 1/68 


Vorb doellad 


MARYLAND STATE DEPARTMENT OF HEALTA 
2965 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201») ¢\ o « 
i had CERTIFICATE OF DEATH 4 


1. hears First i 2a, DATE OF DEATH 2b. HOUR 
ype ar print) 4 ‘ 1 Manth Da J 
LU) AM 4 LICR 


in “fs ° i 
3. SEX 4 7) §. DATE OF t 8 “gg ears IFUNOER 1 YEAR | IF UNOER 24 HRS. 
e 10 i lay) MONTHS OAYS | HOURS MIN, 
ae: iW ills 2 sidan 
To. Ay) State of foreign | 7b. A OF at COUNTRY? oy 9-<QUNTY OF DEATH 
so pee wa MARRIED{Z] NEVER MARRIED [_] : 
3A winowen []_vivorced (} Ona prhester. Sma. 


\[11. NAME OF HOSPITAL OR INSTITUTION Nutt not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
alts os! of working life,2 INDUSTRY 
MA 


Al 
Te an OR Tow a INSIDE any umITs? — 113e. STREET nN MBER 4A 
clon bug YS NOL 1 SOS Gade or 


1S. MOTHER'S MAIDEN NAME First ance s Kiley lost 


PLEA KALIL KNX XH I OER ERX X XXX XK K MAAN RAK 
lo. WAS DECEASED VER IN U.S. ARMED FORCES? 
Yes, no, or unkngwyn)} | {I yes gre war or dates of service) 


Amis " Week: 
. 3 eks| roRMal iT Address ~) 
Aji | LEEK AY pea pe. State Hos aliNed heated 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (), and (oy Fear ae 
PART |. DEATH WAS CAUSED BY: fl 
s IMMEDIATE CAUSE (a} Cnckne fon 


/ DUE TO, OR AS A OTN OF 
Conditions, if any, which gave w osehh core Plt, on MEO 


zu institution: pennants ee 


jr-baed 


tise to immediate cause (a), (b C7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. x () ze WVEERS , 
ie 2. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 
z= Czas Zt 7; 
5 ito co ‘OPERATIC 19%. anita FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
al ba Ys NO ys) CAUSES OF DEATH? 
& 
8 IDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
= aot CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
a (If either, notify medical examiner) M. 1g 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, REY 21f. LOCATION Street or R.F.D. No. Gity or Tawn Caunty State 
Whi OFFICE BUILDING, ETC. 


lat worl 


220. | certify that (I) (this hospital) ajendgd the deceased from pi 1, 19 , to_Ye S , 9 foe, that Hh ie lost 
saw the deceased alive is Te a ”, and that in (ray) (aur) apinian death accurred on the date aid ‘hour and fram the 
sao stated abave,}. (we) did) (did-not) view the bady after death, 


ATTENDING MED. STARE Se 
“2 DEGREE PHYS. O decor O pws B)7-3- 09 
Td. PHYSICIANS Z Ze. ADDRESS 
NAME (Type) 


BURIAL CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY Gd. LOCATION (City or Town) (County) ——-‘(Stote)— 
“BOGEN July 5,1968 peninsula Memorial Park | Newport News, Virginia 
- or 2 
Yh i 


2Sa. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


aL 10 1968) Lorles Jara, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the ded 


sitter death. 


ges 


£ 
3 
EY 
3 
s 
S 
ts 
5 
3 
2 
= 
a 
< 
= 
= 
n= J 
2 
2 
3 
g 
3 
2 
3 
s 


hen please remave carban pars. 
maval, and in any event, aun Q haur: 


, crematian, ar re! 


je 3 should be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial 


Ne 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-physician and campletely filledfn by 1? 
i 


director, pa 
aie be fi 


MARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


raogs™ 
OSS6% 
1 DECEASED WANE First Middle 
int} 
Bh giety: Virginia Harmon 
3. SEK 4, RACE 
Female White 


CERTIFICATE OF DEATH 


Wheatle 
S. DATE OF BIRTH 


June 22,1906 


857 


0; 208 
dahy 23 1988 10; 30m 


6. AGE (In yeors IE UNDER 24 HRS. 


la By jay) WOWTHS | DAYS InN 
ves) 1 


last 


To. BIRTHPLACE (Stote or foreign 


8 MARRIED [OE NEVER MARRIED [_] 


9. COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 
Wi, Ss 


country! 
Tenesee WiDoweD Divorced [J Dorchester Md. 
_ 110. CITY OR TOWN OF DEATH 11, NAME OF dees INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 A give siete ddress) rn mastaf warking life, even if retired.) INDUSTRY 
Cambridge Gam ridge-Maryiland Ho Homemaker 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d, INSIDE a umits? 113, STREET AND NUMBER 
jadmissian) STATE YES Gl nol] 
ary Cambri dj asr ow t 
14, FATHER'S NAME First Middle Last 1s. aoe MAIDEN NAME First Middle Lost 
John Jarmo. Elizabet ste 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Nee ino, of unknown) | (fre: give waar dates of service) ete ea Ave Glas gow St.m 
nM Adrai Whea amb yp} 72. Md 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)} AETWAE ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: 
ba IMMEDIATE CAUSE (o} Cee Gere 4 DAYS 
+f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave bh Whpenren sve. Carajovstsedine DUNS veoh 


We 


tise to immediate cause (0), 
stoting the underlying cause; 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


Aion , Stealotey onDoezeem( AeP. 


AY 


=z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs N05 CAUSES OF DEATH? 
& 
& [21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
& | Dow conreisutinc [7 cause oF oeath HOUR AM. Manth Day a 
3 {If either, notify medical examiner) P.M. 
= 171d; INJURY OCCURRED] 210. PLACE OF INJURY (I HOME Fa TREE ra 21f. LOCATION Street or R.F.D. No City or Tawn County Stote 
While o Not while 7) OFFICE BUILDING, ETC 
jat work —_at pelt 
22a. | certify that (I) (Hristrospital) attended thea deceased fra 19.68 23- 19_GEF , that (I) (we) lost 
saw the deceased alive on___¢7 22 _19_&@@) ond that in Sar (owe} opinion rs occurred on the dote ond hour ond from the 
causes stated abave, (I) (ve) (did) (didwret) view the body after deoth. 
22b. SIGNATURI ATEENDING MED. STARE 22c, DATE SIGNED. 
natal sé. Yeeluhais._ ~ DEGREE PHYS, pirector CJ) pays. F-20-GEF 


22d. PHYSICIAN'S 


e, ADDRESS 
Namie) Donald Re McWilliams, M. De BO Box 28, East New Market, Maryland 
1230. “BURIAL CREMATION, | CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) 
novus) «= ITuly 25,1964 Dorchester Memorial Park, Cambridge,Md. 
Dp ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
oe JUL 29 1966 


(tate) 


OK canbe Cambridge, Mde 


% 


ee ie MARTLAND STATE DEPARTMENT UF MEALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oo ) os263 ‘CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


BS ve 

S&S SES (Type or print) iz val 

& g88 GLADYS WONGUS ouLe gy 1568 1968 

Sp cee, 4, RACE S. DATE OF BIRTH ee ors [_IFUNOER | YEAR _[ WF UNDER 24 HRS. 
= w 34 lost bythgay! WS | HOURS [~ MIN. 
S285 NEGROID FEBRUARY 10, 19 oes | 

3 BY El ape ite or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mareieD [2] never marRieDg]) | 9. COUNTY OF DEATH 

x ae MARYLAND USA ees IEDR DORCHES 1 ER Md 


rath 
= 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= gi during most of ven if retired INDUSTRY 
ie CAMBRIDGE GMNETibe MD, Hosp, , INc,|°"""" “tXHOHER le?) 
F re { ne USUAL RESIDENCE (Where deceased Kel if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
- im 
Ess MBRIDG Ys "OL | 619 SCHOOLHOUSE LANE 
2 5 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ei LANDY KATIE WONGUS, 
2365 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Aa Yes, na, or unknawn) — | [lf yes give wor or dates of service) : 
23s NO KA WONGUS 60), CHESAPEAKE 6 
=) "APPROXIMATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).) seTWEEN ONT a5 ia 
cs PART |. DEATH WAS CAUSED BY: ) * . 
25 IMMEDIATE CAUSE (0) CLrrhosis of liver 
Ss | DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if any, which gave 
ee tise to immediate cause (a), (b) 
2 iS stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ws 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< 
S 
a 
S22 
=a) 
2sZ2e Sle 
24,8 5 JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2sca 3 CAUSES OF DEATH? 
Shee ges = yes (] NO 
s273 & [ilo ACCIDENT WAS UNDERLYING  ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18) 
Seer & [Door contareutinc 7 cause oF ofata HOUR AM. Month Day Year 
a 2s 5 [lif either, notify medical examiner) P.M. 1 
3 — = AT HOME, FARM, STREET, FACTORY. if 
3 < a 0 oes Zle. PLACE OF INJURY (cece BRONOSere 21f. LOCATION Street or RFD. No. City or Tawn County Stote 
Zt Es lat wark — _at wask 
zee 22a. | certify that (I) (this haspitaf} afte oded, ees ore SU eae a, WoL, ta 3, 9G, that (1) (we) fast 
3 <3 saw the deceased alive an , and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
eae causes stated abews (I) (wey{did) (daca nathsiew the ar after death. 
soa s 22b. SIGNATURE eZ Ne RaahiG en ae 2c. DATE SIGNED 
Su ; 
2ecs aS a4 vecree prys, OO precron C) pays. CO} 9, 168 
So 85 22d, PHYSICIAN'S Qe. ADDRESS 
2 E(T 
Fg-38 Na Cees J pir ASSETT, M.D 623 HIGH STR AMBRTD D 
23 ge 1730. BURIAL, CREMATION, eco al ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ot 2 REMOVE Sooty 
a Foal) L/68 Dor MD 
wal) PZ are %So. nt 4, RE a" Rp RAR'S ONATIE 
30M REV. Yas Silex, Camprtpon, MD jo = 9 POY CAMBRIDGE, MD. [od fg 


